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95 
= documents)... 1243, 126 


1210- 
1212 


Proposed Rules: 
73 (2 documents) 





Rules and Regulations 


This section of the FEDERAL REGISTER 


the Code of Federal Regulations, which is 
published under 50 titles pursuant to 44 


first FEDERAL REGISTER issue of each 
week. 


OFFICE OF PERSONNEL 
MANAGEMENT 


5 CFR Parts 734, 735, and 737 


Public Financial Disclosure, Conflicts 
of Interest, and Standards of Conduct 
for Federal Employees 


AGENCY: Office of Government Ethics, 
Office of Personnel Management. 


ACTION: Final rule. 


SUMMARY: This document makes final 
an interim rule published August 21, 
1984, affecting 5 CFR Part 734 
(concerned with financial disclosure 
statements required of certain Executive 
Branch officials), 5 CFR Part 735 
(prescribing standards of conduct for 
officers and employees of the Executive 
Branch), and 5 CFR Part 737 (dealing 
with post-employment conflicts of 
interest). In particular, these 
amendments serve to conform the 
regulations in those parts to 
amendments of Titles II and IV of the 
Ethics in Government Act of 1978 
enacted by Public Law 98-150 of 
November 11, 1983. 


EFFECTIVE DATE: February 11, 1985. 


FOR FURTHER INFORMATION CONTACT: 
F. Gary Davis or Norman B. Smith (202) 
632-7642. 


SUPPLEMENTARY INFORMATION: These 
regulations make final an interim rule 
which was published on August 21, 1984, 
at 49 FR 33115 with an invitation for the 
submission of written comments to the 
Office of Government Ethics (OGE) 
during a 60-day period ending October 
22, 1984. The Director of the Office, 
pursuant to 5 U.S.C. 553(b)(3)(AJ, has 
found good cause for waiving the 
general notice of proposed rulemaking 
and the 30-day delay in effectiveness. 
This regulation is interpretive in nature, 
exempt from 5 U.S.C. 553. 


Discussion of Comments 


One comment received by OGE 
pointed out that an ethics agreement 
made by an official under the provisions 
of interim Subpart H of Part 734 might 
require or prohibit action on the part of 
the official that would be contrary to 
instructions issued by a superior based 
on an exclusive grant of power to the 
latter by statute. To avoid a clash of that 
kind, amendment 5 inserts an exception 
in final § 734.802(c) that specifically 
recognizes such statutory authority as 
controlling. 

Another comment received by OGE 
recommended with regard to interim 5 
CFR 735.104(d) that an agency’s request 
for the approval of a regulation it 
proposes to issue under the authority of 
Part 735 should be directed both to the 
Office of Personnel Management and to 
OGE for scrutiny rather than to the 
latter only. The proposal has been 
adopted in final § 735.104(d). See 
Amendment 7. 

A number of minor changes or 
additions to provisions of the interim 
rule have been made in the interests of 
clarity and style, some of which were 
recommended in comments. 

Comments aside, interim § 734.803(c) 
has been amended in order to remedy 
the inadvertent omission of certain 
employees of the White House Office, 
the Office of the Vice President and the 
Executive Office of the President from 
the requirement that once an official 
within the coverage of the subsection 
enters into an ethics agreement, he or 
she must call it to OGE’s attention. See 
Amendment 5. 


E.O. 12291, Federal Regulation 


OGE has determined that this is not a 
major rule as defined under section 1(B) 
of E.O. 12291, Federal Regulation. 


Regulatory Flexibility Act 


I certify that this regulation will not 
have a significant economic impact on a 
substantial number of small entities 
because it only affects Federal 
employees. 


List of Subjects 
5 CFR Part 734 


Conflicts of interest, Government 
employees, Penalties, Reporting and 
recordkeeping requirements, Trusts and 
trustees. 
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5 CFR Part 735 


Conflicts of interest, Government 
employees. 


5 CFR Part 737 


Conflicts of interest, Government 
employees. 


Office of Government Ethics. 
David H. Martin, 
Director. 


Accordingly, the interim rule 
amending 5 CFR Parts 734, 735 and 737 
which was published August 21, 1984, at 
49 FR 33115, is made final with the 
following changes: 


PART 734—EXECUTIVE PERSONNEL 
FINANCIAL DISCLOSURE 
REQUIREMENTS 


1. The authority citation for Part 734 is 
revised to read as follows: 


Authority: Titles If and IV of Pub. L. 95-521 
(October 26, 1978), as amended by Pub. L. 96- 
19 (June 13, 1979), 5 U.S.C. Appendix 994; Pub. 
L. 98-150 (November 11, 1983). 


2. In § 734.105, the definition of 
“special Government employee” is 
revised to read as follows: 


5 § 734.105 Definitions. 


* * * * * 


Special Government employee. The 
term “special Government employee” 
has the meaning given that term by 18 
U.S.C. 202(a). 

. 3. Section 734.401(c) is revised to read 
as follows: 


§ 734.401 Qualified trusts; general 
considerations. 


* * * * * 


(c) Certification of pre-existing trusts. 
Normally, trusts certified by the 
Director, Office of Government Ethics, 
under § 734.405 are newly created trust 
arrangements formulated by 
representatives of the interested parties 
in consultation with the staff of the 
Office to meet the established 
standards. However, in a case where the 
Director determines that such action is 
appropriate to assure compliance with 
applicable laws and regulations, an 
existing trust may be proposed for 
certification as a qualified blind trust or 
qualified diversified trust under the 
provisions of § 734.403 or § 734.404. In 
addition to the normally applicable rules 
of this Subpart D, there are other 
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considerations that pertain in the case 
of pre-existing trusts. Interested parties 
and their representatives are invited to 
contact the Office of Government Ethics 
for further information. 

4. Section 734.604(d)(1) is revised to 
read as follows: 


§ 734.604 Review of reports. 


* * * * * 


(d) Updated disclosure of earned 
income and honoraria in the case of an 
individual nominated by the President 
to a position to which appointment is 
subject to confirmation by the Senate— 
(1) General Rule. Each individual 
described in § 734.201(c) who is 
nominated by the President to a position 
to which appointment is subject to 
confirmation by the Senate shall, at or 
_ before the commencement of the first 
Senate Committee hearing to consider 
the nomination, submit to the Committee 
an amendment to his or her report 
previously filed under § 734.201(c) which 
shall update, through the period ending 
no earlier than five days prior to the 
date of the commencement of the 
hearing, the disclosure of items and 
other data with respect to (i) outside 
earned income, as defined in 
§ 734.501(b), without application of its 
last sentence, and (ii) honoraria, as 
defined in § 734.105. Such individual 
shall transmit copies of the amendment 
to the designated agency ethics official 
referred to in paragraph (c)(1) of this 
section and to the Office of Government 
Ethics. 


7 * * * * 


5. Subpart H of Part 734 is revised to 
read as follows: 


Subpart H—Ethics Agreements 


Sec. 

734.801 
734.802 
734.803 
734.804 
734.805 


Scope. 

Requirements. 

Notification of ethics agreements. 
Notification of compliance. 
Retention. 


Subpart H—Ethics Agreements 


§ 734.801 Scope. 

This subpart applies to ethics 
agreements made by reporting 
individuals (see § 734.202) to resolve 
potential or actual conflicts of interest. 


§ 734.802 Requirements. 


(a) Ethics Agreement defined. Except 
as provided in subsection (c) of this 
section, the term “ethics agreement” 
shall for the purposes of this subpart 
include any undertaking to carry out one 
or more of the following actions: _ 

(1) Recusal or disqualification from 
one or more particular matters or 
categories of official action; 


(2) Divestiture of a financial interest 
or interests; 

(2) Resignation from a non-federal 
business or other entity; 

(4) Participation in one or more 
particular matters or categories of 
official action upon the issuance of an 18 
U.S.C. 208(b)(1) waiver; or 

(5) Establishment of a blind trust 
under this Act. 

(b) Time limit. The ethics agreement 
shall specify that the individual must 
complete the action which he or she has 
undertaken within a period not to 
exceed 3 months from the date of the 
agreement, except in cases of unusual 
hardship as determined by the Office of 
Government Ethics. 

(c) Exception. An ethics agreement 
shall not include an undertaking by a 
reporting individual to carry out an 
action listed in subsection (a) of this 
section if the power to permit or deny 
the action by such individual has been 
granted by statute to an agency or 
official who has not approved the 
undertaking. See, for example, 
Department of Energy Organization Act, 
Pub. L. 95-91, Sections 602(a) and 606 (a) 
and (b). 


Example 1. An official of the Boeing 
Company is nominated to a Department of 
Defense position requiring the advice and 
consent of the Senate. As a condition of 
assuming the position the individual has 
agreed to divest himself of his Boeing stock 
which he recently acquired while he was an 
officer with the company. However, a 
Securities and Exchange Commission law 
and regulation preclude officers of public 
corporations from deriving a profit from the 
sale of stock in the corporation in which they 
hold office within 6 months of acquiring the 
stock, and direct that any such profit must be 
returned to the issuing corporation or its 
stockholders. Since meeting the usual 3- 
month time limit specified in this subpart 
might entail losing any profit that might be 
realized on the sale of the stock, the Boeing 
official requests that such limit be extended 
beyond the end of the 6-month period 
imposed by the Commission to enable any 
profits from the transactign to inure to his 
benefit. Written approval would have to be 
obtained from the Office of Government 
Ethics to extend the customary 3-month 
period. 


§ 734.803 Notification of ethics 
agreements. 

(a) Nominees to positions requiring 
the advice and consent of the Senate. (1) 
In the case of a nominee referred to in 
§734.201(c), the designated agency 
ethics official shall include with the 
report submitted to.the Office of 
Government Ethics any ethics 
agreement which the nominee has made. 

(2) A designated agency ethics official 
shall immediately notify the Office of 
Government Ethics of an ethics 
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agreement of a nominee which is made 
or becomes known after the submission 
of the nominee's report to the Office of 
Government Ethics. This requirement 
includes an ethics agreement made by a 
nominee with the Senate confirmation 
committee. The nominee for his or her 
part shall immediately report to the 
designated agency official an ethics 
agreement he or she has made with the 
committee. 

(3) With regard to any ethics 
agreements made between the nominee 
and the Office of Government Ethics, 
the Office of Government Ethics shall 
immediately apprise the designated 
agency ethics official and the Senate 
confirmation committee. 

(b) Incumbents of positions requiring 
the advice and consent of the Senate. In 
the case of a position requiring the 
incumbent's confirmation by the Senate, 
the designated agency ethics official 
shall immediately apprise the Office of 
Government Ethics of any ethics 
agreement which the incumbent has 
made. 

(c) Designated agency ethics officials 
not covered by paragraph (a) or (b) and 
employees of the White House Office 
and other agencies referred to in 
§ 734.602(c)(5). A designated agency 
ethics official not covered by paragraph 
(a) or (b) of this section and each 
employee of the White House Office, the 
Office of Vice President, or the Domestic 
Policy Staff and Office of 
Administration (agencies in the 
Executive Office of the President) who is 
referred to in § 734.602(c)(5) shall 
include with his or her initial report 
submitted to the Office of Government 
Ethics any ethics agreement which such 
official or employee has undertaken and 
shall immediately apprise the Office of 
Government Ethics of any subsequent 
ethics agreement. 

(d) Other reporting individuals. Other 
reporting individuals desiring to enter 
into ethics agreements may do so with 
the designated agency ethics official. 
Where an ethics agreement has been 
made with someone other than the 
designated agency ethics official, the 
officer or employee involved shall 
immediately apprise the designated 
agency ethics official of the agreement. 


§ 734.804 Notification of compliance. 


Requisite evidence of action taken. In 
the case of nominees to positions 
requiring the advice and consent of the 
Senate, evidence of the action taken by 
the nominee to carry out an ethics 
agreement shall be submitted to the 
Office of Government Ethics and the 
Senate confirmation committee by the 
designated agency ethics official 
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promptly upon receipt by the official of 
such evidence. In the case of incumbents 
of positions requiring the advice and 
consent of the Senate, evidence of 
action taken shall be submitted 
immediately by the designated agency 
ethics official to the Office of 
Government Ethics. Where a designated 
agency ethics official is neither a 
nominee nor an incumbent, such official 
must send evidence of his or her action 
to the Office of Government Ethics. In 
the case of other reporting individuals, 
evidence of action taken must be sent to 
the designated agency ethics official. 
The evidence of the action taken 
consists of any of the following: 

(a) Recusal. A copy of the recusal 
agreement containing the specific 
matters to which the recusal shall apply, 
a statement of the process or method by 
which the recusal shall be enforced 
within the agency, and positions of 
those involved in its execution {i.e., the 
individual’s immediate subordinates and 
supervisors). 


Example (1): A member of the staff of the 
National Transportation Safety Board owns 
stock in UAL, Inc. (United Air Lines) and has 
agreed to recuse herself from participation in 
any investigations of accidents involving 
United Air Lines aircraft. A copy of this 
recusal would have to be given to her 
immediate subordinates and supervisors and 
to the designated agency ethics official. The 
staff member has also agreed to recuse 
herself from any particular matter (as defined 
in 18 U.S.C. 208) that might arise with respect 
to any of her present or future holdings. 
There would be no requirement to commit 
this type of general recusal to writing, 


(b) Divestiture, resignation, and 
reassignment. Written notification that 
the divestiture, resignation, or 
reassignment has occurred. 

(c) 18 U.S.C. 208(b}){1) waiver. A copy 
of the waiver, signed by the appropriate 
supervisory official. 

(d) Blind trust. Information required 
by Subpart D of this part submitted to 
the Office of Government Ethics for its 
approval of the blind trust instrument. 
Should the trust not be approved, the 
designated agency ethics official and, as 
appropriate, the Senate confirmation 
committee should be informed 
immediately. 


§ 734.805 Retention. 


Records of ethics agreements. and 
actions described in this subpart shall 
be maintained with the individual's 
financial disclosure report at the agency 
and, where applicable, at the Office of 
Government Ethics. 


PART 735—EMPLOYEES AND 
CONDUCT 


6. The authority citation for Part 735 is 
revised to read as follows: 


Authority: Titles If and IV of Pub. L. 95-521 
(October 26, 1978), as amended by Pub. L. 96—- 
19 (June 13, 1979); U.S.C. Appendix 1005; Pub. 
L. 98-150 (November 11, 1983); secs. 602, 701, 
702; E.O. 11222, 3 CFR, 3 CFR, 1964-1965 
Comp., p. 306, unless otherwise noted, 18 
U.S.C. 201 note. 


7. Paragraph (d) of § 735.104 is revised 
to read as follows: 


§ 735.104 Issuance, approval and 
publication of agency regulations. 
* * * * * 


(d) Requests for approval of agency 
regulations to be issued under this part 
shall be directed both to the Office of 
Personnel Management, Office of the 
General Counsel, Washington, D.C. 
20415, and the Office of Government 
Ethics, OPM, Washington, D.C. 20415. 


* * * * 


PART 737—REGULATIONS 
CONCERNING POST EMPLOYMENT 
CONFLICT OF INTEREST 


8. The authority citation for Part 737 is 
revised to read as follows: 

Authority: Titles II and IV of Pub. L. 95-521 
(October 26, 1978), as amended by Pub. L. 96- 
19 (June 13, 1979), 5 U.S.C. Appendix; Pub. L. 
98-150 (November 11, 1983); 18 U.S.C. 207. 


[FR Doc. 85-661 Filed 1-9--85; 8:45 am] 
BILLING CODE 6325-01-M 


DEPARTMENT OF AGRICULTURE 


Federal Crop Insurance Corporation 


7 CFR Part 408 
[Docket Ne. 1884S] 


Eastern U.S. Apple Crop insurance 
Regulations 


AGENCY: Federal Crop Insurance 
Corporation, USDA. 


ACTION: Notice of Further Extension of 
Sales Closing Date. 


SUMMARY: Under the authority 
contained in the Federal Crop Insurance 
Act, as amended, the Federal Crop 
Insurance Corporation (FCIC) herewith 
gives notice of the further extension of 
the closing date for accepting 
applications for Eastern U.S. Apple Crop 
Insurance Regulations (7 CFR Part 408), 
effective for the 1985 crop year. This 
action is necessary because of 
additional delays in processing the 


1205 


issuance of an amended Fresh Fruit 
Option to provide the insured producer 
with a quality provision for the type of 
apples insured under this option when 
such apples do not grade U.S. No. 1 or 
do not grade 80 percent fancy or better 
under USDA standards. The intended 
effect of this notice is to advise all 
interested parties of the extension of the 
sales closing date and to comply with 
the provisions of the Eastern U.S. Apple 
Crop Insurance Regulations with respect 
to the authority of the Manager, FCIC, to 
extend closing dates. 


EFFECTIVE DATE: January 10, 1985. 


FOR FURTHER INFORMATION CONTACT: 
Peter F. Cole, Secretary, Federal Crop 
Insurance Corporation, U.S. Department 
of Agriculture, Washington, D.C., 20250, 
telephone (202) 447-3325. 


SUPPLEMENTARY INFORMATION: Under 
the provisions contained in the Eastern 
U.S. Apple Crop Insurance Regulations 
(7 CFR Part 408), the closing date for 
accepting applications is November 20. 
Because of a delay in processing an 
amendment to the Fresh Fruit Option to 
such regulations effective for the 1985 
and succeeding crop years, FCIC 
published a notice in the Federal 
Register on Wednesday, November 28, 
1984, extending the closing date for 
accepting applications through the close 
of business on December 31, 1984, 
effective for the 1985 crop year only. 

Further delays in processing the fresh 
fruit option make it necessary to extend 
the closing date for accepting 
applications through the close of 
business on January 15, 1985, effective 
for the 1985 crop year only. 

The amendment in question provides 
a fresh fruit option amendment to 
insured growers who wish to insure 
quality, not presently contained in the 
policy for insuring apples under 7 CFR 
Part 408, when the apples do not grade 
U.S. No. 1 or do not grade 80 percent 
fancy or better under U.S. Department of 
Agriculture standards. 


Notice 


Accordingly, pursuant to the authority 
contained in the Federal Crop Insurance 
Act, as amended (7 U.S.C. 1501 et seq.), 
the Federal Crop Insurance Corporation 
herewith gives notice that the closing 
date for accepting applications for apple 
crop insurance under the provisions of 7 
CFR Part 408 is further extended, 
effective for the 1985 crop year only, 
through the close of business on January 
15, 1985. 
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Done in Washington, D.C., on January 3, 
1985. 
Peter F. Cole, 
Secretary, Federal Crop Insurance 
Corporation. 

Approved by: 
Edward Hews, 
Deputy Manager. 

Dated: January 3, 1985. 
[FR Doc. 85-716 Filed 1-9-85; 8:45 am] 
BILLING CODE 3410-08-M 


Agricultural Marketing Service 


7 CFR Part 910 
[Lemon Reg. 496, Amdt. 1] 


Lemons Grown in California and 
Arizona; Limitation of Handling 


AGENCY: Agricultural Marketing Service, 
USDA. 


ACTION: Final rule. 


SUMMARY: This action increases the 
quantity of fresh California-Arizona 
lemons that may be shipped to the fresh 
market to 235,000 cartons during the 
period December 30, 1984-January 5, 
1985. Such action is needed to provide 
for orderly marketing of fresh lemons for 
the period specified due to the 
marketing situation confronting the 
lemon industry. 
DATES: Effective for the period 
December 30, 1984—January 5, 1985. 
FOR FURTHER INFORMATION CONTACT: 
William J. Doyle, Chief, Fruit Branch, 
F&V, AMS, USDA, Washington, D.C. 
20250, telephone 202-447-5975. 
SUPPLEMENTARY INFORMATION: This 
final rule has been reviewed under 
Secretary's Memorandum 1512-1 and 
Executive Order 12291 and has been 
designated a “non-major” rule. William 
T. Manley, Deputy Administrator, 
Agricultural Marketing Service, has 
certified that this action will not have a 
significant economic impact on a 
substantial number of small entities. 
This final rule is issued under 
Marketing Order No. 910, as amended (7 
CFR Part 910) regulating the handling of 


lemons grown in California and Arizona. 


The order is effective under the 
Agricultural Marketing Agreement Act 
of 1937, as amended (7 U.S.C. 601-674). 
The action is based upon the 
“ recommendations and information 
submitted by the Lemon Administrative 
Committee and upon other available 
information. It is hereby found that this 
action will tend to effectuate the 
declared policy of the act. 

This action is consistent with the 
marketing policy currently in effect. The 
committee met by telephone on January 


3, 1985, to consider the current and 
prospective conditions of supply and 
demand and recommended an increase 
in the quantity of lemons deemed 
advisable to be handled during the 
specified week. The committee reports 
that the demand for lemons has 
improved. 

It is further found that it is 
impracticable and contrary to the public 
interest to give preliminary notice, 
engage in public rulemaking, and 
postpone the effective date until 30 days 
after publication in the Federal Register 
(5-U.S.C. 553), because of insufficient 
time between the date when information 
became available upon which this 
amendment is based and the effective 
date necessary to effectuate the 
declared policy of the act. This . 
amendment relieves restrictions on the 
handling of lemons. It is necessary to 
effectuate the declared purposes of the 
act to make these regulatory provisions 
effective as specified, and handlers have 
been apprised of such provisions and 
the effective time. 


List of Subjects in 7 CFR Part 910 


Marketing agreements and orders, 
California, Arizona, Lemons. 


PART 910—[ AMENDED] 


1. Section 910.796 Lemon Regulation 
496 is revised to read as follows: 


§ 910.796 Lemon regulation 496. 

The quantity of lemons grown in 
California and Arizona which may be 
handled during the period December 30, 
1984, through January 5, 1985, is 
established at 235,000 cartons. 
(Secs. 1-19, 48 Stat. 31, as amended; 7 U.S.C. 
601-674) 

Dated: January 4, 1985. 
Thomas R. Clark, 
Deputy Director, Fruit and Vegetable 
Division, Agricultural Marketing Service. 
[FR Doc. 85-700 Filed 1-9-85; 8:45 am] 
BILLING CODE 3410-02-M 


Farmers Home Administration 
7 CFR Parts 1930, 1944 and 1965 


Security Servicing for Multiple Family 
Housing Loans 


AGENCY: Farmers Home Administration, 
USDA. 


ACTION: Final rule; correction. 


SUMMARY: The Farmers Home 
Administration (FmHA) corrects a final 
rule published December 21, 1984 (49 FR 
49587). In the preamble to FmHA's 
revised regulations regarding Security 
Servicing for Multiple Family Housing 
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Loans, the “Effective Date” was 
incorrectly printed as “Date.” The intent 
of this action is to correct this error. 


FOR FURTHER INFORMATION CONTACT: 
Dean Greenwalt, Branch Chief, Multiple 
Family Housing Servicing and Property 
Management Division, Room 5321-S, 
Farmers Home Administration, USDA, 
14th and Independence Avenue, SW., 
Washington D.C. 20250. Telephone (202) 
382-1615. : 
SUPPLEMENTARY INFORMATION: The 
following correction is made in FR Doc. 
84-33205 appearing on pages 49587 to 
49610 in the issue of December 21, 1984. 
In the first column on page 49588, the 
title “Date” is corrected to read 
“Effective Date.” 

Authority: 42 U.S.C. 1480; 7 CFR 2.23; 7 CFR 
2.70. 

Dated: January 3, 1985. 
Dwight O. Calhoun, 
Acting Associate Administrator, Farmers 
Home Administration. 
[FR Doc. 85-759 Filed 1-9-85; 8:45 am] 
BILLING CODE 3410-07-M 


DEPARTMENT OF JUSTICE 


Immigration and Naturalization 
Service 


8 CFR Part 238 


Contracts With Transportation Lines; 
Addition of Aerolineas Nicaraguenses, 
S.A. (Aeronica) 


AGENCY: Immigration and Naturalization 
Service, Justice. 


ACTION: Final rule. 


SUMMARY: This rule adds Aerolineas 
Nicaraguenses, S.A. (Aeronica) to the 
list of carriers which have entered into 
agreements with the Service to 
guarantee the passage through the 
United States in immediate and 
continuous transit of aliens destined to 
foreign countries. 


EFFECTIVE DATE: December 17, 1984. 


FOR FURTHER INFORMATION CONTACT: 
Loretta J. Shogren, Director, Policy 
Directives and Instructions, Immigration 
and Naturalization Service, 425 I Street, 
NW, Washington, D.C. 20536 Telephone: 
(202) 633-3048. 


SUPPLEMENTARY INFORMATION: The 
Commissioner of Immigration and 
Naturalization entered into an 
agreement with Aerolineas 
Nicaraguenses, S.A. (Aeronica) on 
December 17, 1984 to guarantee passage 
through the United States in immediate 
and continuous transit of aliens destined 
to foreign countries. 
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The agreement provides for the 
waiver of certain documentary 
requirements and facilitates the air 
travel of passengers on international 
flights while passing through the United 
States. 

Compliance with 5 U.S.C. 553 as to 
notice of proposed rulemaking and 
delayed effective date is unnecessary 
because the amendment merely makes 
an editorial change to the listing of 
transportation lines. 

In accordance with 5 U.S.C. 605(b), the 
Commissioner of Immigration and 
Naturalization certified that the rule will 
not have a significant impact on a 
substantial number of small entities. 

This order constitutes a notice to the 
public under 5 U.S.C. 552 and is not a 
rule within the definition of section 1(a) 
of E.O. 12291. 


List of Subjects in 8 CFR Part 238 


Airlines, Aliens, Government 
contracts, Travel, Travel restriction. 

Accordingly, Chapter I of Title 8 of the 
Code of Federal Regulations is amended 
as follows: 


PART 238—CONTRACTS WITH 
TRANSPORTATION LINES 


§ 238.3 [Amended] 

In § 238.3 Aliens in immediate and 
continuous transit, the listing of 
transportation lines in paragraph (b) 
Signatory lines is amended by: Adding 
in alphabetical sequence, Aerolineas 
Nicaraguenses, S.A. (Aeronica). 
* * * * * 
(Secs. 103 and 238 of the Immigration and 
Nationality Act, as amended; (8 U.S.C. 1103 
and 1228)) 

Dated: January 7, 1985. 
Andrew J. Carmichael, Jr., 
Associate Commissioner, Examinations, 
Immigration and Naturalization Service. 
[FR Doc. 85-703 Filed 1-9-85; 8:45 am] 
BILLING CODE 4410-10-M 


DEPARTMENT OF AGRICULTURE 


Animal and Plant Health Inspection 
Service 


9 CFR Part 92 
[Docket No. 84-121] 


importation of Certain Animals; Harry 
S Truman Animal Import Center 


AGENCY: Animal and Plant Health 
Inspection Service, USDA. 

ACTION: Notice of deadline for receipt of 
applications for special authorization, 
date, time and place of drawing, and 
schedule of fees for importation of cattle 


through the Harry S Truman Animal 
Import Center. 


SUMMARY: This document establishes a 
specific date for receipt of applications 
for special authorization to be drawn on 
a lottery basis for the allotment of 
quarantine space for the next two 
groups of cattle to be imported through 
the Harry S Truman Animal Import 
Center (HSTAIC), and establishes the 
date, time, and place of the drawing. It 
also lists the geographic areas from 
which cattle will be considered for 
importation and the schedules of fees 
for importation of such cattle. This 
action is being taken to notify potential 
applicants of the lottery and fee 
schedule in accordance with the 
regulations. 

DATES: Deadline for receipt of 
applications: March 8, 1985. Date and 
time of drawing: March 14, 1985 at 9 a.m. 


ADDRESSES: Place of drawing: Room 
643A, Federal Building, 6505 Belcrest 
Road, Hyattsville, MD 20782. 

Application forms may be obtained 
upon request from and completed 
applications and deposits should be sent 
to Import-Export Animals and Products 
Staff, VS, APHIS, USDA, 6505 Belcrest 
Road, Room 838, Hyattsville, MD 20782. 
FOR FURTHER INFORMATION CONTACT: 
Dr. Allan A. Furr, VS, APHIS, USDA, 
Room 846, Federal Building, 6505 
Belcrest Road, Hyattsville, MD 20782, 
301-436-8170. 


SUPPLEMENTARY INFORMATION: 
Procedures are established in § 92.41 of 
Title 9, Code of Federal Regulations (9 
CFR 92.41), concerning the allocation of 
space at the HSTAIC. These procedures 
include holding a drawing to determine 
from submitted applications which 
interested persons will have a right to 
attempt to qualify animals to enter the 
United States through the HSTAIC. The 
HSTAIC is intended to process animals 
from countries in which exotic diseases 
exist and which are not otherwise 
eligible for importation into the United 
States. 

The regulations require that at least 30 
days prior notice be provided in the 
Federal Register of the date, time, and 
place of the drawing; the geographic 
areas from which animals will be 
considered for importation; and the fee 
schedule for the proposed importation (9 
CFR 92.41(a)(1)). The Department has 
determined that it would be too 
complicated and would pose 
unnecessary disease risks to allow 
cattle from Europe and South America 
to be combined in one importation. 
Therefore, cattle from Europe and South 
America shall be imported in separate 
importations. Importers of cattle from 
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Europe are much more limited than 
importers from South America.in when 
they can have their cattle qualified for 
importation into the HSTAIC. This is 
because of several factors including the 
severe winter weather and certain 
vaccination programs required by 
European countries but not found in 
South America. Cattle which have been 
vaccinated cannot enter the HSTAIC, so 
an importation of European cattle must 
occur before the cattle reach an age 
where they must, by law, be vaccinated. 
Based on these factors the Department 
anticipates that the next importation of 
cattle frora South America should be 
able to enter the HSTAIC on or about 
August 15, 1985, and any cattle that will 
qualify for importation from Europe 
should be able to enter the HSTAIC on 
or about December 15, 1985. The 
drawing for cattle from South America 
is scheduled for March 14, 1985, at 9 a.m. 
in Room 643A, Federal Building, 6505 
Belcrest Road, Hyattsville, MD 20782. 
The drawing for cattle from Europe will 
begin immediately after the drawing for 
cattle from South America is completed. 

Each applicant for importation shall 
complete an application for importing 
cattle through the HSTAIC which shall 
be received by Veterinary Services at 
least 5 days prior to the date of the 
drawing. Application forms may be 
obtained upon request from and 
completed applications must be sent to 
and received by Import-Export Animals 
and Products Staff, VS, APHIS, USDA, 
6505 Belcrest Road, Room 838, 
Hyattsville, MD 20782. 

Each application for South America or 
Europe shall be accompanied by a 
certified check, money order, or letter of 
credit payable to the United States 
Department of Agriculture, Animal and 
Plant Health Inspection Service, in the 
amount of one thousand dollars ($1,000), 
for each animal for which special 
authorization is requested on the 
application. If a letter of credit is 
utilized, the effective date on the letter 
of credit accompanying an application 
for the importation of cattle from South 
America must run to December 1, 1985, 
and the effective date on the letter of 
credit accompanying an application for 
the importation of cattle from Europe 
must run to April 1, 1986. (The $1,000 
deposit per animal does not apply to 
applications for exclusive use, pursuant 
to 9 CFR 92.41(b)(1)). 

In the event the applicant does not 
receive special authorization for cattle 
for which the applicant has applied, the 
amount deposited with the application 
for each animal not so authorized will 
be refunded. If the applicant receives 
special authorization, the deposited 





amount shall be applied against the total 
cost of importation of each animal. 
However, the $1,000 per head deposit is 
nonrefundable for each animal granted 
special authorization. 

All applicants or their designated 
legal agents or representatives shall be 
required to appear in person at the 
drawing. Each designated legal agent or 
representative shall have a notarized 
statement of authority signed by the 
applicant. In accordance with these 
procedures, it should be emphasized 
that no person will be allowed to 
participate in the lottery as a designated 
legal agent or representative without a 
notarized statement of authority signed 
by the applicant. On the day of the 
drawing, the applicants selected or their 
legal agents or representatives shall be 
required to execute a cooperative 
agreement and pay the required fee in 
accordance with the provisions of the 
cooperative agreement. 

' If the total number of cattle for which 
special authorizations are requested is 
not at least 50, there shall not be a 
lottery or importation pursuant to 9 CFR 
92.41(a) and the deposits shall be 
refunded to the applicants. 

Special authorization for the exclusive 
use of the HSTAIC shall be issued in 
accordance with 9 CFR 92.41(b) when 
the HSTAIC is not scheduled for use for 
an importation of cattle pursuant to 9 
CFR 92.41(a). 

The fee schedules presented below 
are graduated depending on the number 
of cattle for which authorization is 
granted to qualify the cattle for entrance 
into the USDA approved embarkation 
facility and depending upon the number 
of cattle which go through the 
quarantine period at the USDA 
approved embarkation facility and the 
HSTAIC. To calculate the total deposit 
required for importation, the cost per 
head for qualifying or attempting to 
qualify cattle on the premises of origin 
must be added to the cost per head for 
50 cattle to be quarantined in the USDA- 
approved embarkation facility and the 
HSTAIC. The fees are as follows: 


Cost OF QUALIFYING OR ATTEMPTING TO 
QuauiFy CATTLE EUROPE—ON PREMISES OF 
ORIGIN 


96 to 100.... 
101 to 105. 
106 to 110.. 
111 to 115... 
116 to 120 
121 to 125... 
126 to 130... 
131 to-135.. 
136 to 140... 
141 to 145... 
146 to 150... 
151 to 155.. 
156 to 160. 
161 to 165... 
166 to 170... 
171 to 175... 
176 to 180... 
181 to 185... 
186 to 190 
191 to 195... 
196 to 200.. 
201 to 205.. 
206 to 210....... 


COST OF QUARANTINING CATTLE—EUROPE _ 
BREST AND HSTAIC 


--f 310,818 
«| 314,339 
«| 317,860 

| 321,321 
324,903 

se] 928,424 
we 331,945 
| 335,466 
338,988 
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COST OF QUARANTINING CATTLE—EUROPE 
BREST AND HSTAIC—Continued 


| 377,021 
.| 380,065 
| 383,110 
| 386,154 
| 389,199 
| 392,243 
-| 395,287 
| 398,332 
| 401,376 


116 to 120. 
121 to 125. 
126 to 130. 
131 to 135. 
136 to 140 
141 to 145. 
146 to 150 
151 to 155. 
156 to 160. 
161 to 165 
166 to 170. 
171 to 175 


Cost OF QUALIFYING OR ATTEMPTING TO 
QUALIFY CATTLE BRAZIL—ON. PREMISES OF 
ORIGIN 
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Cost OF QUALIFYING OR ATTEMPTING TO 
QuauiFy CATTLE BRAZIL—ON PREMISES OF 
OriGin—Continued 


141 to 145 
146 to 150...... 


S8SISSSZSSFFBR 


~ 
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COST OF QUARANTINING CATTLE—BRAZIL 
CANNANEIA AND HSTAIC 


111 to 115.. 
116 to 120.. 
121 to 125 
126 to 130 
131 to 135.. 
136 to 140.. 
141 to 145.. 
146 to 150.. 
151 to 155.. 
156 to 160.. 
161 to 165 
166 to 170... 
171 to 175.. 
176 to 180.. 
181 to 185.. 
186 to 190.. 
191 to 195 
196 to 200........ 
201 to 205.. 
206 to 210.. 
211 to 215.. 
216 to 220.. 
221 to 225 


226 to 230 573,857 


Done at Washington, D.C., this 4th day of 
January 1985. 


K.R. Hook, 


Acting Deputy Administrator, Veterinary 
Services. 


[FR Doc. 85-763 Filed 1-9-85; 8:45 am] 
BILLING CODE 3410-34-M 


FEDERAL DEPOSIT INSURANCE 
CORPORATION 


12 CFR Part 346 


Foreign Banks; Clarification and 
Definition of Deposit Insurance 
Coverage 


Correction 


In FR Doc. 84-33279 beginning on page 
49614 in the issue of Friday, December 
21, 1984, make the following correction: 


§ 346.23 [Corrected] 

On page 49623, in § 346.23, first 
column sixteenth line, “December 21, 
1987” should have read “January 22, 
1988”. 


BILLING CODE 1505-01-M 


CIVIL AERONAUTICS BOARD 


14 CFR Ch. Il 


Transfer, Removal, and Reissuance of 
Regulations to Transportation 
Department 


Correction 


In FR Doc. 85-261, beginning on page 
451 in the issue of Friday, January 4, 
1985, make the following correction: 

On page 452, second column, the 
eighteenth entry in the table reading 
“Part 218 Tariffs” should have read 
“Part 221 Tariffs”. 


BILLING CODE 1505-01-M 


DEPARTMENT OF HEALTH AND 


HUMAN SERVICES 

Food and Drug Administration 
21 CFR Part 176 

[Docket No. 84F-0106] 


indirect Food Additives: Paper and 
Paperboard Components; 
Components of Paper and Paperboard 
in Contact With Aqueous and Fatty 
Foods 


AGENCY: Food and Drug Administration. 
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ACTION: Final rule. 


SUMMARY: The Food and Drug 
Administration (FDA) is amending the 
food additive regulations to provide for 


‘ the safe use of ethanedial, polymer with 


tetrahydro-4-hydroxy-5-methyl- 
2(1H)pyrimidinone, propoxy!ated, as a 
starch insolubilizer for paper and 
paperboard which will contact aqueous 
and fatty food. This action responds to a 
petition filed by Sun Chemical Corp. 


DATES: Effective January 10, 1985; 
objections by February 11, 1985. 


ADDRESS: Written objections to the 
Dockets Management Branch (HFA- 
305), Food and Drug Administration, Rm. 
4-62, 5600 Fishers Lane, Rockville, MD 
20857. 


FOR FURTHER INFORMATION CONTACT: 
Andrew D. Laumbach, Center for Food 
Safety and Applied Nutrition (HFF-334), 
Food and Drug Administration, 200 C St. 
SW., Washington, DC 20204, 202-472- 
5690. 


SUPPLEMENTARY INFORMATION: In a 
notice in the Federal Register of April 
26, 1984 (49 FR 18044), FDA announced 
that a food additive petition (FAP 
4B3782) had been filed by Sun Chemical 
Corp., P.O. Box 70, Chester, SC 29706, 
proposing that § 176.170 Components of 
paper and paperboard in contact with 
aqueous and fatty foods (21 CFR 
176.170) be amended to provide for the 
safe use of ethanedial, polymer with 
tetrahydro-4-hydroxy-5-methyl- 
2(1H)pyrimidinone, propoxylated, as a 
starch insolubilizer for paper and 
paperboard which will contact aqueous 
and fatty food. 


The food additive is currently 
regulated for use under paragraph (b)(2) 
of § 176.180 Components of paper and 
paperboard in contact with dry food (21 
CFR 176.180) with the chemical name 
propylene glycolated poly(N-1',2’- 
dihydroxyethlyene-4-hydroxy-5- 
methylpyrimid-2-one) copolymer. That 
regulation, in response to a food 
additive petition (FAP 2B3651) by the 
Sun Chemical Corp., was published in 
the Federal Register of July 15, 1983 (48 
FR 32340). 

Subsequently, during the review of 
petition FAP 4B3782, proposing the same 
additive for a new use under §176.170, 
the agency determined that the correct 
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and more chemically precise name for 

the additive should be ethanedial, 

polymer with tetrahydro-4-hydroxy-5- 

methyl-2(1H) pyrimidinone, 
propoxylated. 

Therefore, in the ‘regtlation set aoe 
below, the agency-is amending 
chemical name of the additive saat 
§ 176.180 to correct it and to make it 
consistent with the name of the additive 
being regulated in this final rule for use 
under § 176.170. FDA concludes that no 
additional opportunity for comments is 
necessary because the chemical name 
change constitutes a minor editorial 
amendment and is not a substantive 
change. 

FDA has evaluated data in the 


petition (FAP 4B3782) and other relevant 


material and concludes that the 
proposed use of the food additive is safe 
and that the regulations should be 
amended as set forth below. 

In accordance with § 171.1{h) (21 CFR 
171.1{h)), the petition and the documents 
that FDA considered and relied upon in 
reaching its decision to approve the 
petition are available for inspection at 
the Center for Food Safety and Applied 
Nutrition (address above) by 
appointment with the information 
contact person listed above. As 
provided in 21 CFR 171.1(h), the agency 
will delete from the documents any 
materials that are not available for 
public disclosure before making the 
documents available for inspection. 

The agency has carefully considered 
the potential environmental effects of 
this action and has concluded that the 
action will not have a significant impact 
on the human environment and that an 
environmental impact statement is not 
required. The agency's finding of no 
significant impact and the evidence 
supporting that finding may be seen in 
the Dockets Management Branch 
(address above) between 9 a.m. and 4 
p.m., Monday through Friday. 


List of Subjects in 21 CFR Part 176 


Food additives, Food packaging, Paper 
and paperboard. 

Therefore, under the Federal Food, 
Drug; and Cosmetic Act (secs. 201(s), 
409, 72 Stat. 1784-1788 as amended (21 
U.S.C. 321(s), 348)) and under authority 
delegated to the Commissioner of Food 
and Drugs (21 CFR 5.10) and redelegated 
to the Director of the Center for Food 
Safety and Applied Nutrition (21 CFR 
5.61), Part 176 is amended as follows: 


PART 176—INDIRECT FOOD 
ADDITIVES: PAPER AND 
PAPERBOARD COMPONENTS 


1. In § 176.470(b)(2) by alphabetically 


inserting a new item in the list of 
substances to read as follows: 


§ 176.170 Components of paper and 
paperboard in contact with aqueous and 
fatty foods. 


* * * * * 


a 
ling 


List.of substances 


2, In § 176.180(b)(2) by revising the 
name of the item “Propylene glycolated 
poly(NV-1',2'-dihydroxyethylene-4- 
hydroxy-5-methylpyrimid-2-one) 
copolymer” and alphabetically inserting 
its revised name to read as follows: 


§ 176.180 Components of paper and 
paperboard in contact _ dry food. 
(b) *“** 
(2) * kt 
List of substances 
Ethanedial, polymer with te- 
trahydro-4-hydroxy-5- 
methy!-2(1 H)pyrimidinone, 
Propoxylated. 


Any person who will be adversely 
affected by the foregoing regulation may 
at any time on or before February 11, 
1985 submit to the Dockets Management 
Branch (address above) written 
objections thereto and may make a 
written request for a public hearing on 
the stated objections. Each objection 
shall be separately numbered and each 
numbered objection shall specify with 
particularity the provision of the 
regulation to which objection is made. 
Each numbered objection on which a 
hearing is requested shall specifically so 
state; failure to request a hearing for any 
particular objection shall constitute a 
waiver of the right to a hearing on that 
objection. Each numbered objection for 
which a hearing is requested shall 
include a detailed description and 
analysis of the specific factual 
information intended to be presented in 
support of the objection in the event that 
a hearing is held; failure to include such 
a description and analysis for any 
particular objection shall constitute a 
waiver of the right to a hearing on the 
objection. Three copies of all documents 
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shall be submitted and shall be 
identified with the docket number found 
in brackets in the heading of this 
regulation. Received objections may be 
seen in the office above between 9 a.m. 
and 4 p.m., Monday through Friday. 
Effective date. This regulation is 
effective January 10, 1985. 
(Secs. 201(s), 409, 72 Stat. 1784-1788 as 
amended (21 U.S.C. 321(s), 348)) 
Dated: January 3, 1985. 
Sanford A. Miller, - 
Director, Center for Food Safety and Applied 
Nutrition. 
[FR Doc. 85-674 Filed 1-9-85; 8:45 am] 
BILLING CODE 4160-01-M 


PENSION BENEFIT GUARANTY 
CORPORATION 


29 CFR Part 2622 


Payment of Premiums and Employer 
Liability for Single Employer Pian 
Terminations; Rules Pertaining to 
Withdrawals From and Terminations of 
Plans to Which More Than One 
Employer Contributes Other Than 
Multiemployer Plans 


Correction 


In FR Doc. 84-32882 beginning on page 
49091 in the issue of Tuesday, December 
18, 1984, make the following correction: 


Appendix A-Late Payment and 
Overpayment Interest Rates [Corrected] 


On page 49092, in the middle column, 
in Appendix A to Part 2622, in the table, 
the date “July 1, 1985” should read “Jan. 
1, 1985”. 


BILLING CODE 1505-01-M 


DEPARTMENT OF DEFENSE 
Department of the Navy 


32 CFR Part 706 


Certifications and Exemptions Under 
the International Regulations for 
Preventing Collisions at Sea, 1972; 
Amendment; USS Caron and USS Elliot 


AGENCY: Department of the Navy, DOD. 


~ ACTION: Final rule. 


SUMMARY: The Department of the Navy 
is amending its certifications and 
exemptions under the International 
Regulations for Preventing Collisions at 
Sea, 1972 (72 COLREGS), to reflect that 
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the.Secretary of the Navy‘has 
‘determined ithe USS‘'CARON ‘(DD '970) 
‘and USS. ELLIOT (DD.967).are vessels:of 
‘the Navy which, due’to'their special 
construction and purpose,:cannot 
comply fully with certain provisions of 
‘the 72 COLREGS without interfering 
with'their special functions as naval 
destroyers. The intended effect-of this 
rule is to-warn mariners.in waters where 
72 COLREGS apply. 

EFFECTIVE.DATE:.24 Deceniber 1984. 

FOR FURTHER INFORMATION CONTACT: 
Captain Richard J.:McCarthy,'JAGC, 
U.S. Navy, Admiralty Counsel,:Office of 
the Judge Advocate General, Navy 
Department, 200 Stovall Street, 
Alexandria, VA 22332-2400, Telephone 
number: (202) 325-9744. 

SUPPLEMENTARY INFORMATION: Pursuant 
to the authority granted in 33:W.S.C.-1605 


§ 706.2 [Amended] 


and Executive Order 11964, the 
Department of the Navy amends 32 CFR 
Part 706. This amendment provides 
notice that the Secretary of the Navy 
has certified that'USS:'CARON (DD 970) 
and USS ELLIOT:(DD 967) are vessels of 
the Navy which, due ‘to theirspecial 
construction and purpose, cannot 
comply fully with:72 COLREGS: Annex 
I, section 3(a), pertaining'to ‘the 
placement of the forward. masthead light 


in the forward quarter of the.ship, and 


Annex I, section 3{a),:pertaining to ithe 
placement of the.after.masthead light 
and the horizontal distance:between the 
forward and after.masthead.lights, 
without interfering with their special 
functions as naval destroyers. The 
Secretary of the Navy has.also.certified 
that the above-mentioned lights.are 
located in closest;possible compliance 
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with the applicable 72.COLREGS 
requirements. 

Moreover, it has been determined, in 
accordance with 32 CFR Parts 296 and 
701, the publication of this amendnient 
for public comment prior to adoption is 
impracticable, unnecessary, and 
contrary to public interest:since itiis 
based on technical findings that'the 
placement of lights on these ships ina 
manner differently from that prescribed 
herein will adversely affect the ships’ 
abilities to perform their military 
functions. 


List of Subjects in:'32 CFR Part 706 


‘Marine safety, Navigation (Water), 
Vessels. 


Accordingly, 32 CFR Part 706 is 
amended as follows: 


1. Table Five of § 706.2 is amended by adding the following Navy ship to the list of vessels therein ‘to indicate the 
certifications issued by the Secretary of the Navy: 


Authority: Executive Order 11964; 33'U:S.C. 


Dated: 'Deceniber 24, 1984. 
Approved: 
John Lehman, 
Secretary of the Navy. 
[FR 'Doc.'85~749 Filed 1-89-85; 6:45: ami] 
BILLING CODE 3810-AE-M 


32 CFR Part 706 


Certifications and Exemptions Under 
the-International Regulations for 
Preventing Collisions:at Sea, 1972; 
Amendment; USS Joseph Strauss, 
et al. 


AGENCY: Department of the.Navy,.DOD. 
ACTION: Final rule. 


SUMMARY: The Department of the Navy 
is amending its:certifications and 
exemptions under'the International 
Regulations for Preventing Collisions at 
Sea, 1972'(72'‘COLREGS), ‘to reflect ‘that 
the Secretary of the Navy'has 
determined ‘that USS JOSEPH STRAUSS 
(DDG 16), 'USS'GOLDSBOROUGH (DDG 
20), and USS BENJAMIN STODDERT 
(DDG 22) are vessels of the Navy which, 
due to‘their‘special construction ‘and 
purpose, ‘cannot comply fully with 


certain provisions. .of'the 72 COLREGS 
without interfering with their-special 
functions as. naval destroyers. The 
intended effect ofthis rule.is to.warn 
mariners in waters where 72,;COLREGS 
apply. 

EFFECTIVE DATE: 19 December 1984. 


FOR.FURTHER INFORMATION CONTACT: 
Captain Richard J. McCarthy, JAGC, 
U.S. Navy, Admiralty Counsel, Office of 
the Judge Advocate General, Navy 
Department, 200 Stovall Street, 
Alexandria, VA 22332-2400, Telephone 
number: (202) 325-9744. 


SUPPLEMENTARY INFORMATION: Pursuant 
to the authority granted in Executive 
Order 11964, the Department of the 
Navy amends 32 CFR Part’706. This 
amendment provides-notice.that the 
Secretary of the Navy has.certified that 
USS JOSEPH STRAUSS (DDG 16),.USS 
GOLDSBOROUGH (DDG 20), the USS 


BENJAMIN STODDERT (DDG. 22).are 
vessels of the Navy which, due to their 
special.construction and ‘purpose, 
cannot-comply fully with 72 GOLREGS: 
Annex I, section 2fa)(i), regarding the 
height above the hull of their forward 
masthead lights, without.interfering with 
their special functions as naval 
destroyers. The Secretary of the Navy 
has also certified that the above- 
mentioned lights are located in.closest 
possible compliance with the applicable 
72 COLREGS requirements. 

Notice is also provided to the effect 
that USS JOSEPH STRAUSS (DDG 16), 
USS GOLDSBOROUGH (DDG. 20),.and 
USS. BENJAMIN STODDERT (DDG 22) 
are members of the DDG 2.class.of ships 
for which certain exemptions, pursuant 
to 72 COLREGS, Rule 38, have.been 
previously authorized by the.Secretary 
of the Navy. The exemptions pertaining 
to that class, found in the existing tables 
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of section 706.3, are equally applicable 
to these three ships. 

Moreover, it has been determined, in 
accordance with 32 CFR Parts 296 and 
701, that publication of this amendment 
for public comment prior to adoption is 
impracticable, unnecessary, and 
contrary to public interest since it is 
based on technical findings that the 
placement of lights on these ships in a 
manner differently from the prescribed 
herein will adversely affect the ships’ 
abilities to perform their military 
functions. 


List of Subjects in 32 CFR Part 706 


Marine safety, Navigation (Water), 
Vessels. 
Accordingly, 32 CFR Part 706 is 
_amended as follows: 


§ 706.2 [Amended] 

1. Table One of § 706.2 is amended by 
adding the following vessels for which 
navigational light certifications are 
being herewith issued by the Secretary 
of the Navy: 


masthead light 
minimum required height. Socton 2a 2(a){i), annex I. 


Authority: Executive Order 11964; 33 U.S.C. 


1605. 
Dated: December 19, 1984. 
Approved: 
John Lehman, 
Secretary of the Navy. 
[FR Doc. 85-750 Filed 1-9-85; 8:45 am] 
BILLING CODE 3810-AE-M 


32 CFR Part 706 


Certifications and Exemptions Under 
the International Regulations for 
Preventing Collisions at Sea, 1972; 
Amendment; USS Hawes, et al. 


AGENCY: Department of the Navy, DOD. 
ACTION: Final rule. 


SUMMARY: The Department of the Navy 


is amending its certifications and 
exemptions under the International 
Regulations for Preventing Collisions at 
Sea, 1972 (72 COLREGS), to reflect that 
the Secretary of the Navy has 
determined that USS HAWES (FFG 53) 
is a vessel of the Navy which, due to its 
special construction and purpose, 
cannot comply fully with certain 
provisions of the 72 COLREGS without 
interfering with its special function as a 
naval frigate. The intended effect of this 


rule is to warn mariners in waters where 
72 COLREGS apply. 


EFFECTIVE DATE: 19 December 1984. 


FOR FURTHER INFORMATION CONTACT: 
Captain Richard J. McCarthy, JAGC, 
U.S. Navy, Admiralty Counsel, Office of 
the Judge Advocate General, Navy 
Department, 200 Stovall Street, 
Alexandria, VA 22332-2400, Telephone 
number: (202) 325-9744. 


SUPPLEMENTARY INFORMATION: Pursuant 
to the authority granted in 33 U.S.C. 1605 
and Executive Order 11964, the 
Department of the Navy amends 32 CFR 
Part 706. This amendment provides 
notice that the Secretary of the Navy 
has certified that USS HAWES (FFG 53) 
is a vessel of the Navy which, due to its 
special construction and purpose, 
cannot comply fully with 72 COLREGS: 
Rule 21(a), regarding the arc of visibility 
of its forward masthead light; Annex I, 
section 2(a)(i), regarding the height 
above the hull of its forward masthead 
light; and Annex I, section 3(b), 
regarding the horizontal relationship of 
its side lights to its forward masthead 
light, without interfering with its special 
function as a naval frigate. The 
Secretary of the Navy has also certified 
that the above-mentioned lights are 


located in closest possible compliance 


with the applicable 72 COLREGS 
requirements. 


Notice is also provided to the effect 
that USS HAWES (FFG 53) is a member 
of the FFG 7 class of ships for which 
certain exemptions, pursuant to 72 
COLREGS, Rule 38, have been 
previously authorized by the Secretary, 
of the Navy. The exemptions pertaining 
to that class, found in the existing tables 
of section 706.3, are equally applicable 
to this ship. 

Moreover, it has been determined, in 
accordance with 32 CFR Parts 296 and 
701, that publication of this amendment 
for public comment prior to adoption is 
impracticable, unnecessary, and 
contrary to public interest since it is 
based on technical findings that the 
placement of lights on this ship in a 
manner differently from that prescribed 
herein will adversely affect the ship’s 
ability to perform its military functions. 


List of Subjects in 32 CFR Part 706 
Marine safety, Navigation (Water), 
Vessels. 


Accordingly, 32 CFR Part 706 is 
amended as follows: 


§ 706.2 [Amended] 


1. Table One of § 706.2 is amended as 
follows to indicate the certifications 
issued by the Secretary of the Navy: 


Federal Register / Vol. 50, No. 7 / Thursday, January 10, 1985 / Rules and Regulations 


Distance in meters of forward masthead light below 
minimum required height. Section 2(a)(i), annex |. 


2. Table Four of § 706.2 is amended by 
adding to the existing paragraph 8 the 
following vessel for which navigational 
light certification is herewith issued by 
the Secretary of the Navy: 

On the following ship the arc of 
visibility of the forward masthead light 
required by Rule 23(a)(i) may be 
obstructed through 1.6° arc of visibility 
at the points 021° and 339° relative to the 
ship’s head: USS HAWES FFG 53. 

3. Table Four of § 706.2 is amended by 
adding to the existing paragraph 9 the 
following vessel for which navigational 
light certification is herewith issued by 
the Secretary of the Navy: 

Side lights on the following ship do 
not comply with Annex I, section 3(b): 


1 Distance of side lights forward of masthead lights in 
meters. 


Authority: Executive Order 11964; 33 U.S.C. 
1605. 


Date: December 19, 1984. 
Approved: 
John Lehman, 
Secretary of the Navy. 
[FR Doc. 85-751 Filed 1-9-85; 8:45 am] 
BILLING CODE 3810-AE-M 


DEPARTMENT OF TRANSPORTATION 
Coast Guard 

33 CFR Part 117 

[CGD 08-84-05] 


Drawbridge Operation Regulations; 
Patout Bayou, Louisiana 


AGENCY: Coast Guard, DOT. 
ACTION: Final rule. 


summany: At the request of the 
Louisiana Department of Transportation 
and Development (LDOTD), the Coast 
Guard is changing the regulation 
governing the swing span bridge on 
LA83 over Patout Bayou, mile 0.4, near 
Weeks, Iberia Parish, Louisiana, by 
requiring that at least four hours 
advance notice be given for an opening 
of the draw at all times. The bridge 
presently is required to open on signal 
from 5:00 a.m. to 9:00 p.m and on 12 
hours notice from (9:00 p.m. to 5:00 a.m. 
This change is being made because of 
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infrequent requests for opening'the 

Ww. 
This action will relieve'the' bridge 
owner of ‘the burden of having a:person 
constanfly available to open the draw 
ifrom5:00 a.m. to 9:00 pim.:and‘will still 
provide for the reasonable:needs of 
navigation. 
‘EFFECTIVE DATE: This regulation 
‘becomes effective-on February 11, 1985. 
‘FOR FURTHER INFORMATION CONTACT: 
Perry ‘Haynes, Chief, Bridge 
Administration Branch, telephone (504) 
-589-2965. 
SUPPLEMENTARY INFORMATION: On 1 
November 1984, the Coast Guard 
published a proposed rule (49'FR 43975) 
concerning this amendment. The 
Commander, Eighth'Coast:Guard 
District, also published the,proposal.as a 
Public Notice dated 6 November 1984. In 
each notice interested persons were 
given until 17 December 1984 to submit 
comments. 


Drafting Information 

The drafters of this regulation are 
Perry Haynes, project.officer, and Steve 
Crawford, project attorney. 


Discussion of Comments 


There were two.responses to the 
public notice and the Federal Register. 
Comments of no dbjection were 
received from the U.S. Fish'’& Wildlife 
Service and the National:Marine 
Fisheries Service. 


Economic Assessment and Certification 

This regulation is.considered'to'!be 
non-majof: under Executive Order 12291 
on Federal Regulation.and 
nonsignificant under Department of 
Transportation regulatory policies:and 
procedures (44 FR 11034; February.26, 
1979). 

The economic impact has been found 
to be so minimal .that.a full:.regulatory 
evaluation is unnecessary. The basis for 
this conclusion is that the bridge 
averaged only 10 openings per morith 
(one opening every ‘three days) in 1983. 
In 1982, 1981.and 1980, there were: 270, 
132 and 324 openings, respectively. 
These few vessels can reasonably 
provide four hours notice ‘fora bridge 
opening by placing a collect.callat any 
time‘to the: LDOTD District Office in 
Lafayette, Louisiana, telephone (318) 
233-7404. 

Scheduling their arrival at‘the 
appointed time would ‘involve 'little or no 
additional expense tothe mariners. 
Since the economic impact ofthis 
regulation is expected to be minimal, the 
Coast Guard certifies thatiitewill not 
have a significant-economic:impact:‘on.a 
substantial nuniber of :small-entities. 


List of Subjects in 33 CFR ‘Part 117 
‘Bridges. 
Regulations 


In.consideration of the foregoing, Part 
117 of Title 33, Code of Federal 
Regulations, is amended by revising 


- § 117.485 to read as follows: 


PART 117—DRAWBRIDGE 
OPERATION REGULATIONS 


§ 117.485 Patout Bayou. 


The.draw of the $83 bridge, mile 0.4 
near Weeks, shall open on-signal if at 
least four hours notice is given. 
(33 U.S.C. 499; 49 CFR 1.46(c)(5); 33 CFR 1.05- 
1(g)(3)) 

Dated: December 24, 1984. 
T.T..Matteson, 


Captain, U.S. Coast Guard, Acting 
Commander, Eighth Coast Guard District. 


[FR Doc. 85-743 Filed 1-9-85; 8:45:am] 
BILLING CODE 4910-14-M 


ENVIRONMENTAL PROTECTION 
AGENCY 


40 CFR Part 52 
[A-5-FRL-2754-1] 


Approval and Promulgation of 
implementation Plans; Ohio 


AGENCY: Environmental Protection 
Agency (USEPA). 
ACTION: Final rulemaking. 


SUMMARY: As requested by:the State of 


Ohio, USEPA is approving:two revisions 
to the Ohio State ' Implementation Plan 
(SIP) for volatile organic: compounds 
(VOC) for Uniroyal Plastic Products 
(UPP) and Packaging Corporation:of 
America (PCA). These revisions consist 
of three types of chnages for eight vinyl 
coating lines at UPP.in Ottawa County, 
Ohio, and for five rotogravure.printing 
lines at PCA in Wayne. County, Ohio: 
alternative emission control:plans 
(weighted averaging bubbles), extended 
compliance schedules, and a.change 
from daily to monthly averaging for 
demonstrating compliance with the 
current VOC-emissions limitations. Both 
sources.are located in:ozone attainment 
areas. These revisions will.allow UPP 
and RCA additional time to.convert to 
waterborne .inks.and.coatings. 
EFFECTIVE DATE: This final rulemaking 


‘becomes effective on February 11, 1985. 


ADDRESS: Copies of this revision'to'the 

Ohio SIP are available for inspection:at: 

The Office: of the Federal ‘Register, 1100 
L Street, NW., Room‘8401, 
Washington, D:‘C. 20408 
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Public Information Reference Unit, US 
EPA, 401'M Street, SW, Washington, 
DC 20460. 


Copies of the SIP revision, public 
comments on the notice of preposed 
rulemaking and other -materials.relating 
to this rulemaking are available for 
inspection at the following addresses: (It 
is recommended that you ‘telephone 
Uylaine E. McMahan, at;(312) 353-0396, 
before visiting the Region V (Office). 
Environmental Protection Agency, 

Region V, Air and Radiation Branch, 

230 South Dearborn Street, ‘Chicago, 

Illinois 60604 
Ohio Environmental Protection Agency, 

Office of Air Polluction ‘Control, 361 

East Broad Street, Columbus, Ohio 

43216. 


SUPPLEMENTARY INFORMATION:.On July 
5, 1983, USEPA directly approved two 
revisions to the Ohio VOC SIP without a 
prior notice in the Federal Register 
proposing approval (48: FR 30628. and 
30629). These revisions provided an 
alternative emission control .program 
(weighted averaging bubbles), an 
extended compliance schedule, and a 
change from daily to monthly averaging 
for demonstrating compliance with the 
current VOC emissions limitations, for 
eight vinyl lines located at UPP, and for 
five rotogravure printing lines lecated at 
PCA. However, USEPA stated in these 
notices that, if comments were received 
within 30 days , it would withdraw its 
approval.and repropose them for public 
comment. On August 3, 1983, the Natural 
Resources Defense Council submitted 
comments regarding USEPA’s action 
and, therefore, requested that USEPA 
repropose these revisions. Therefore, on 
February 24, 1984, USEPA withdrew its 
approval (49 FR 6896) and reproposed to 
approve these SIP revision (49:FR 6924). 
During the 30-day public comment 
period, USEPA received no comments. 


Public‘Comments 


The August:3, 1983, letter from the 
Natural Resources Defense Council, Inc., 
raised several questions regarding 
USEPA’s July 5, 1983 Federal Registers 
(49 FR 30628 and 30629) which were 
directed at specific technical factual 
aspects:of the weighted averaging 


‘bubbles for the two sources. 


On October‘21, 1983, USEPA 
responded ‘to NRDC's letter and 
submitted several:documents which 
included‘a September 13, 1983, ldtter 
from‘Ohio‘EPA which responded ‘to each 
of the'technical questions raised by 
NRDC. The October 21, 1983, letter‘is 
included in ‘the docketas support for 
this rulemaking ‘action. Despite NRDC’s 
notification in its ‘August’3, 1983, letter 
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that it might also address additional 
issues in subsequent comments, during 
the reopening of the public comment 
period, no comments were received by 
USEPA. 

These revisions include three basic 
sets of changes to the SIP. First, the 
revisions will allow each company to 
comply with its respective VOC 
emission limitation by showing that a 
weighted average of emission rates from 
all of the affected lines does not exceed 
the SIP emission rate limit. Second, 
these revisions will allow UPP and PCA 
additional time to convert to waterborne 
coatings and inks. UPP must ultimately 
achieve an emission limitation of 4.8 
pounds of VOC per gallon of coating 
and inks employed, excluding water. 
This represents a 68 percent VOC 
reduction from the uncontrolled 
emission level. The current SIP 
compliance date for UPP is December 
31, 1982. Under the revision, if UPP 
cannot achieve compliance with the 
emission limitations by July 1, 1985, 
solely through the use of waterborne 
coatings and inks, UPP is required to 
proceed with the installation of carbon 
adsorption or incineration for VOC 
emissions controls, according to a 
schedule contained in the variance, to 
achieve final compliance by October 1, 
1987. PCA must ultimately achieve an 
emission limitation of 1.31 pounds of 
VOC per gallon of coating and inks 
solids. This represents a 75 percent VOC 
reduction from the uncontrolled 
emission level. The current SIP 
compliance date for PCA is December 
31, 1982. Under the revision, if PCA 
cannot achieve compliance solely 
through the use of waterborne coatings 
and inks, PCA is required by January 1, 
1985, to commence installation carbon 
adsorption or incineration for VOC 
emissions controls, according to a 
schedule contained in the variance, to 
achieve final compliance by July 1, 1987. 
Finally, these revisions will allow the 
companies to demonstrate compliance 
with the SIP emission rate limit by 
averaging emissions over a monthly 
period instead of the daily period 
allowed under the current SIP. 


USEPA Evaluation 


In USEPA’s February 24, 1984, 
reproposal to approve Ohio’s submittals 
for UPP and PCA, USEPA mistakenly 
suggested that, if Wayne and Ottawa 
Counties were redesignated from 
nonattainment to attainment for ozone, 
control of these VOC sources to the 
(RACT) levels required in the current 
SIP would no longer be required. It 
would have been more accurate to state 
that generally an area must retain its SIP 
requirements despite a redesignation to 


attainment, because the area may need 
those requirements to maintain the 
national ambient air quality standards. 
USEPA approved the redesignation of 
Ottawa and Wayne Counties to 
attainment for ozone on June 12, 1984 (49 
FR 24124). The Agency has accordingly 
reviewed the basis of the current SIP for 


these areas to see whether the revisions 


will interfere with maintenance of the 
ozone standard. 

Before the redesignation, the two 
counties were designated rural ozone 
nonattainment areas. In its approval of 
the Part D ozone SIPs for these areas on 
October 31, 1980 (45 FR 72145), USEPA 
stated that the counties could rely for 
attainment and maintenance on a 
combination of the requirements in 
upwind urban area SIPs and the 
requirements for reasonably available 
control technology (RACT) on certain 
major stationary sources in the counties. 
USEPA did not require the state to 
submit a quantified demonstration that 
these provisions would assure 
maintenance in rural nonattainment 
areas. Rather, the Agency concluded 
essentially that substantial additional 
emission reductions amounting to RACT 
on major sources in the rural areas 
would be sufficient, with the urban area 
controls, to attain the standard and, 
once the areas had reached attainment, 
to prevent the backsliding into 
nonattainment that might result from 
minor source growth. When USEPA 
proposed to redesignate Ottawa and 
Wayne Counties on August 19, 1983 (48 
FR 36277), it concluded that the current 
attainment situation would be 
maintained, citing, among other things, 
the substantial reductions required from 
achieving RACT-level controls on the 
rural area major sources. 

USEPA has reviewed the UPP and 
PCA revisions to see whether, even with 
the change from daily to monthly 
averaging, they would continue to 
require these substantial reductions. For 
the reasons described in USEPA’s 
Technical Support Documents, which 
are available at the Region V address 
listed above, the Agency has concluded, 
through its case-specific review, that 
even with these revisions the Ohio SIP 
will continue to require substantial 
reductions that USEPA believes are 
RACT. Moreover, USEPA believes that 
the proposed compliance schedule 
extensions are as expeditious as 
practicable, and will continue to.assure 
that the ozone standard is maintained in 
these areas. 

Finally, except with respect to the 
averaging time issue mentioned above, 
the weighted averaging bubble aspects 
of the revisions are consistent with the 
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weighted averaging bubble principles 
USEPA announced in the December 8, 
1980 Federal Register notice on the can 
coating industry (45 FR 80824). 
Therefore, as proposed, USEPA is taking 
final action to approve the UPP and PCA 
SIP revisions. 

Petitions for judicial review of this 
action under section 307(b)(1) of the Act 
must be filed in the United States Court 
of Appeals for the appropriate circuit by 
March 11, 1985. This action may not be 
challenged later in proceedings to 
enforce its requirements. (See 307(b)(2).) 

The Office of Management and Budget 
has exempted this rule from the 
requirements of section 3 of Executive 
Order 12291. 


List of Subjects in 40 CFR Part 52 


Air pollution control, Ozone, 
Hydrocarbons, Incorporation by 
reference, Intergovernmental relations. 


Note.—Incorporation by reference of the 
State Implementation Plan for the State of 
Ohio was approved by the Director of the 
Federal Register on July 1, 1982. 


This notice is issued under authority 
of secs. 110 and 172 of the Clean Air 
Act, as amended (42 U.S.C. 7410 and 
7502). 

Dated: January 3, 1985. 

William D. Ruckelshaus, 
Administrator. 


PART 52—APPROVAL AND 
PROMULGATION OF 
IMPLEMENTATION PLANS; OHIO 


Title 40 of the Code of Federal 
Regulations, Chapter I, Part 52 is 
amended as follows: 


Subpart KK—Ohio 


1. In § 52.1870 paragraphs (c)(46) and 
(c)(48) are revised to read as follows: 


§ 52.1870 Identification of Plan. 


* * * * * 


(c) se * 

(46) On August 26, 1982, the Ohio 
Environmental Protection Agency 
submitted a variance which would 
establish an alternative emission control 
program (weighted averaging bubble) 
for eight vinyl coating lines at Uniroyal 
Plastic Products in Ottawa County, 
Ohio, and an alternative compliance 
schedule which will allow Uniroyal 
Plastic Products additional time to 
convert to waterborne coatings and 
inks. The final compliance date is 
October 1, 1987. 

(48) On August 31, 1982, Ohio 
Environmental Protection Agency 
submitted a variance which would 
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establish an alternative emission control 
program (weighted averaging bubble) 
for five rotogravure printing lines at 
Packaging Corporation of America 
(PCA) in Wayne County, Ohio and an 
alternative compliance schedule which 
will allow PCA additional time to 
convert to waterborne coatings and 
inks. The final compliance date is July 1, 
1987. 


* * * * * 


[FR Doc. 85-706 Filed 1-9-85; 8:45 am] 
BILLING CODE 6560-50-M 


40 CFR Part 704 
[OPTS-82012; FRL 2605-5] 


Reporting and Recordkeeping 
Requirements Category of Chemical 
Substances Known as Chiorinated 
Naphthalenes; Submission of Notice of 
Manufacture or Import 


Correction 


In FR Doc. 84-22535 beginning on page 
33649 in the issue of Friday, August 24, 
1984, make the following correction: 


§ 704.83 [Corrected] 

On page 33654, in the first column, 
paragraph (f), in the first line, insert 
“(1)” before the word “persons”. 
BILLING CODE 1505-01-M 


FEDERAL COMMUNICATIONS 
COMMISSION 


47 CFR Part 13 


Elimination of Verification Cards 


AGENCY: Federal Communications 
Commission. 


ACTION: Final rule. 


SUMMARY: This action eliminates § 13.73 
of the Commission's rules concerning 
verification cards (Form 756) issued to 
licensed commercial radio operators. 
With the adoption of Docket 83-322, 
license and permit documents may now 
be copied and used to verify the holder's 
license status. This obviates the need for 
the Commission to issue cards for the 
same purpose. 

This action is taken pursuant to the 
Commission's policy of continually 
reviewing its rules and regulations to 
eliminate those which are no longer 
necessary. The elimination of 
verification cards will result in cost 
savings to the Commission and reduce 
licensee paperwork. 

EFFECTIVE DATE: January 3, 1985. 

FOR FURTHER INFORMATION CONTACT: 
Damon Martin, Field Operations Bureau 
(202) 632-7240. 


SUPPLEMENTARY INFORMATION: 

List of Subjects in 47 CFR Part 13 
Commercial radio operators, Radio. 

Order 


In the matter of Editorial Amendment of 
Part 13 to Eliminate Verification Cards. 

Adopted: January 2, 1985. 

Released: January 3, 1985. 


1. Consistent with a major 
Commission goal of eliminating 
unnecessaary rules and regulations, we 
are amending Part 13 of the 
Commission's Rules to delete Rule 13.73. 
Under Rule 13.73 the Commission issued 
verification cards (Form 758-F) to 
holders of diploma-form commercial 
radio operator licenses and permits. 
Since the adoption of the Order stating 
that Rule 13.70 only prohibits 
duplicating radio operator license 
documents for fraudulent purposes 
(General Docket 83-322, 49 FR 20658, 
May 3, 1984), it has been clear that 
licensees are allowed to duplicate their 
documents for any legitimate purpose. 
One legitimate purpose for anyone to 
duplicate their license document is to 
prove that they are a Commission 
licensee. Since radio operator licensees 
may now duplicate their own licenses to 
verify their licensee status, Rule 13.73 
authorizing Commission issuance of 
verification cards has become 
superfluous and obsolete and is hereby 
removed. Elimination of verification 
cards will result in cost savings to the 
Commission and reduce licensee 
paperwork. We conclude, for the 
reasons set forth above, that this 
revision will service the public interest. 

2. Authority for this action is 
contained in section 4{i) and 303(r) of 
the Communications Act of 1934, as 
amended, and § 0.231(d) of the 
Commission's Rules. Since this 
amendment is editorial in nature, the 
public notice, procedure and effective 
date provisions of 5 U.S.C. 553 do not 
apply. 

3. In view of the above, it is ordered, 
That § 13.73 of the rules is amended in 
accordance with the attached appendix, 
effective January 3, 1985. 

4. For further information on this 
Order, contact Damon Martin, Field 
Operations Bureau (202) 632-7240. 


(Secs. 4, 303, 48 stat., as amended, 1066, 1082; 
47 U.S.C. 154,. 303) 

Federal Communications Commission. 
Edward J. Minkel, 

Managing Director. 


Appendix 
PART 13—-[AMENDED] 


§ 13.73 [Removed] 

Part 13 of Chapter I of Title 47 of the 
Code of Federal Regulations is amended 
to remove § 13.73. 


[FR Doc. 85-731 Filed 1-9-85; 8:45 am] 
BILLING CODE 6712-01-M 


47 CFR Part 61 
[CC Docket No. 79-252; FCC 84-566] 


Rates for Competitive Common 
Carrier Services and Facilities 
Authorizations Therefor 


AGENCY: Federal Communications 
Commission. 


ACTION: Policy Statement (Sixth Report 
and Order). 


sumMMARY: In this order the Commission 
requires the cancellation of forborne 
carrier tariffs and also orders that no 
future forborne carrier tariffs be filed at 
the Commission. This action further 
defines the Commission's policy to 
forbear from requiring tariffs and 
facilities authorization applications of 
certain carriers and will greatly reduce 
administrative burdens. 


EFFECTIVE DATES: February 11, 1985. 


FOR FURTHER INFORMATION CONTACT: 
Joanne M. Salvatore, Tariff Division, 
Common Carrier Bureau (202) 632-6917. 


SUPPLEMENTARY INFORMATION: 


List of Subjects in 47 CFR Part 61 


Communications common carriers, 
Radios, Tariffs, Telegraph, Telephone. 


In the matter of Policy and Rules 
Concerning Rates for Competitive Common 
Carrier Services and Facilities Authorizations 
Therefor (CC Docket No. 79-252). 


Sixth Report and Order 


Adopted: November 21, 1984. 

Released: January 4, 1985. 

By the Commission: Commissioner Rivera 
issuing a separate statement. 


I. Introduction 


1. Through the Competitive Carrier 
Rulemaking! which began in 1979, the 


‘Policy and Rules Concerning Rates and Facilities 
Authorizations for Competitive Carrier Services (CC 
Docket No. 79-252), Notice of Inquiry and Proposed 
Rulemaking, 77 FCC 2d 308 (1979), First Report and 
Order, 85 FCC 2d 1 (1980), (First Report), Further 
Notice of Proposed Rulemaking, 84 FCC 2d 445 


Continued 
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Commission has reduced or eliminated 
unnecessary regulatory burdens on non- 
dominant common carriers, those facing 
strong competition in the marketplace. 
As to certain of these non-dominant 
carriers, the Commission decided that 
they could be treated by forbearance 
because the Section 208 complaint 
process, market forces and the 
Commission's power to reimpose tariff 
filing and facilities authorization 
requirements were sufficient to check 
these carriers’ ability to charge unjust, 
unreasonable or discriminatory rates.” 
Thus, carriers subject to forbearance are 
not required to file tariffs or to obtain 
Section 214 approval for acquisition of 
domestic communication facilities. In 
the Fourth Further Notice in this 
rulemaking, we sought to determine 
whether it would be in the public 
interest to discontinue the maintenance 
of forborne carrier tariffs at the 
Commission. We proposed that these 
forborne carricr tariffs be cancelled to 
dispel any idea of a Commission “stamp 
of approval,” to avoid unnecessary 
application of traditional regulatory 


(1981), (Further Notice), Second Report and Order, 
91 FCC 2d 59 (1982), (Second Report), recon., FCC 
No. 83-69, released March 21, 1983, Second Further 
Notice of Proposed Rulemaking, FCC No. 82-187, 
released April 21, 1982, Third Further Notice of 
Proposed Rulemaking, Mimeo No. 33547, released 
June 14, 1983, 48 FR 28292 (June 21, 1983), Third 
Report and Order, Mimeo No. 012, released October 
6, 1983, 48 FR 46791 (October 15, 1983), Fourth 
Report and Order, 95 FCC 2d 554 (1983), (Fourth 
Report), Fourth Further Notice of Proposed 
Rulemaking, FCC No. 84-82, released March 22, 
1984, 49 FR 11856, (March 28, 1984), (Fourth Further 
Notice), Fifth Report and Order, FCC No. 84-394, 
released August 27, 1984, 49 FR 34824, September 4, 
1984, (Fifth Report}. (Competitive Carrier 
Rulemaking) 

?In the Second Report, the Commission decided 
to forbear from requiring tariffs or facilities 
applications from terrestrial resellers. In the Fourth 
Report, the Commission determined that it would 
treat by forbearance the specialized common 
carriers and all resellers, including the domestic 
satellite resellers, reseHers owned by or affiliated 
with exchange telephone companies and domestic 
record carrier resellers not covered by the 
interconnection requirements of the Reord Carrier 
Competition Act. [Pub. L. 97-130, 95 Stat. 1687 
(1981), 47 U.S.C. 222.] In the Fifth Report, the 
Commission decided to include the following types 
of carriers in the forborne category: Domestic 
satellite carriers providing domestic interstate 
services, miscellaneous common carriers, carriers 
providing domestic, interstate and interexchange 
digital transmission networks (DEMS systems) and 
affiliates of exchange carriers providing interstate, 
interexchange services. The term “forborne carrier" 
used in this Order pertains to all carriers noted 
above and any carriers deemed to be treated by 
forbearance in the future through the Competitive 
Carrier Rulemaking. 

* A tariff filing option for forborne carriers was 
established in the Second Report, 91 FCC 2d at 74 
and repeated in the Fourth Report, 95 FCC 2d at 34 
and the Fifth Report, 49 FR at 34831. The 
Commission stated “* “ * that carriers treated by 
forbearance as defined in this order are given 
permission to cancel their tariffs on file with this 
Commission.” 


tools which might inhibit development 
of competition and to reduce 
administrative costs. This proposal, if 
adopted, would result in the 
cancellation of all forborne carrier 
tariffs currently on file at the 
Commission and would eliminate future 
federal tariff filings by carriers treated 
by forbearance. 

2. Eighteen parties filed comments in 
response to the Fourth Further Notice 
and ten parties filed reply comments.‘ 
These comments reflected both support 
for and opposition to the Commission 
proposal described in the Fourth Further 
Notice. After careful consideration of 
the record assembled and for the 
reasons set forth below, we have 
concluded that the public interest and 
the goals of the Communications Act 
would best be promoted by cancellation 
of all forborne carrier tariffs on file at 
the Commission within six months of 
the effective date of this Order.® 


‘The following parties filed comments: 
Aeronautical Radio, Inc. (ARING), American 
Satellite Company (ASC), Association of Long 
Distance Telephone Companies (ALTEL), E.L.A. 
Cooperative (ELA) GTE Sprint Communications 
Corporation (GTE Sprint), International Business 
Machines Corporation (IBM), International 
Communications Association (ICA), Lexitel 
Corporation (Lexitel), MCI Telecommunications 
Corporation (MCI), Network I, Inc. (Network 1), 
PACNET Communications Corporation (PACNET), 
RCA American Communications (RCA), Satellite 
Business Systems (SBS), State of Hawaii (Hawaii), 
Tele-Link Communications, Inc., Netcom 
International, Inc. and Compact Video Services, Inc. 
(Earth Station Operators), Teltec Saving 
Communications Co. (Teltec), Telecommunications 
Research and Action Center and National 
Association for Better Broadcasting (TRAC) and 
United States Transmission Systems, Inc. (USTS). 
Reply comments were filed by: Ad Hoc 
Telecommunications Users Committee (Ad Hoc), 
ALTEL, American Telephone and Telegraph 
Company (AT&T), GTE Sprint; Hawaii, IBM, ICA, 
MCI, PACNET and TRAC. GTE Sprint, Network I 
and ALTEL filed separate petitions for leave to file 
late comments in this proceeding. These carriers 
separately supported their petitions with a showing 
of good cause and stated that no parties opposed 
these petitions. For these reasons, we grant the 
petitions of GTE Sprint, Network I and ALTEL and 
accept their late-filed pleadings. 

5 Ad Hoc filed a Motion for Additional Pleading 
Cycle on the Final day of the reply comment period. 
Ad Hoc argued in support of its Motion that the 
Fourth Further Notice “appeared to be purely 
ministerial in nature and that initial comments to 
the Fourth Further Notice raised important legal 
and policy questions as to the Commission's 
authority to subject certain carriers to forbearance 
and to the relationship between contracts and 
tariffs.” As indicated in paras. 12-14 of this Order, 
the Commission has established its authority for 
forbearance in the Further Notice and has requested 
and reviewed public comment at each decision step 
of the Competitive Carrier Rulemaking. For these 
reasons, we deny Ad Hoc’s Motion for an 
Additional Pleading Cycle. 
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II. Comments 


3. In opposition to the Fourth Further _ 
Notice proposal, commenters argued 
that the Commission lacks statutory 
authority to cancel forborne carrier 
tariffs. Several commenters'referred to 
Section 203{a) of the Communications 
Act, 47 U.S.C. 203(a), and asserted that 
this provision requires common carriers 
to file tariffs. Comments also cited 
Section 203(c), 47 U.S.C. 203{c), as 
evidence that a carrier is prohibited 
from providing common carrier services 
unless it has a tariff on file.? Some 
commenters maintained that, although 
the Commission had discretion pursuant 
to Section 203(c) to modify certain 
statutory requirements such as notice 
periods, it could not abrogate its 
responsibility to accept tariffs for filing.* 
Commenters also rejected the idea of 
substituting contracts or other 
arrangements for tariffs.® 


® Section 203(a) provides in pertinent part that 
“Every common carrier, shall file with the 
Commission * * * schedules showing all charges 
for itself and its connecting carriers * * *.” ALTEL 
also argued that the courts have uniformly held that 
common carriers are required to file tariffs with the 
Commission and cited the following cases: 
American Telephone & Telegraph Co. v.. FCC, 572 
F.2d 17, 25 (2d Cir. 1978); Essential Communication 
v. American Telephone & Telegraph Co., 446 F. 
Supp. 1090, 1096 (D.N.J. 1978); American Telephone 
& Telegraph Co. v. Florida-Texas Freight, Inc., 357 F. 
Supp. 977, 979 (S.D. Fla. 1973); Carter v. American 
Telephone & Telegraph Co., 365 F.2d:486, 496-(5th 
Cir. 1966). Teltec cited Bell Telephone Company of 
Pennsylvania v. FCC, 503 F.2d 1250 (3d Cir. 1974), 
cert. denied, 422 U.S. 1026 (1975), to support its 
contention that carriers must operate by tariff 
unless otherwise authorized by the Act. 

7 This section states in part, “No carrier* * * 
shall engage or participate in such communication 
unless schedules have been filed * * “ and no 
carrier shall (1) charge, demand, collect, or receive a 
greater or less or different compensation, for such 
communications, or for any service in connection 
therewith, between the points named in any such 
schedule than the charges specified in the schedule 
then in effect * * *.” 

*The commenters argued that the pertinent part 
of Section 203 (c) that gives the Commission this 
discretionary authority is “No carrier, un/ess 
otherwise provided by or under authority of this 
Act, shall engage or participate in such 
communication unless schedules have been filed 
* * *." (Emphasis added.) Commenters cited the 
following cases to support this argument: AT&T v. 
FCC, 487 F.2d.864 (2d Cir. 1973) and AT&T v. FCC, 
503 F.2d 612 (2d Cir. 1974), USTS cited Farmers 
Union Central Exchange, Inc. v. FERC, Nos. 82-2412 
et al., Slip op. 36. (D.C. Cir. March 9, 1984), for the 
view that “Discretion must be bridled in accordance 
with statutory mandate.” 

°MCI cited the Armour Packing case for the 
principle that a tariff rate is the only legal rate and 
no indirect and uncertain methods of ratemaking 
could be substituted. Armour Packing Company v. 
United States, 209 U.S. 56, 81 (1912). It also cited the 
following cases in support of its argument that 
contracts could not be substituted for tariffs and 
that statutory obligations could not be shirked: 
Resale and Shared Use, 60 FCC 2d 261, 314 (1976), 
recon., 62 FCC 2d 588 (1977), aff'd sub nom., AT&T 

Continued 
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4. Further statutory arguments 
centered around the Commission's 
obligation to regulate rates under the 
mandates of the Act.’° Not only did 
commenters emphasize that carriers 
without tariffs on file would be tempted 
to depart from just and reasonable 
ratemaking, but they also argued that 
the Commission would be effectively 
eliminating public review of carrier rates 
and rate information essential to the 
proper administration of the Section 208, 
47 U.S.C. 208, complaint process. 
Commenting parties stated that the 
required tariff filings foster carrier 
compliance with the Act and allow the 
Commission to accumulate valuable 
information for the informal monitoring 
of carrier ratemaking and of industry 
trends. USTS submitted that if the 
Commission proposal were adopted, 
carriers would still have to develop rate 
support and justification in order to be 
prepared for any subsequent 
Commission inquiry. 

5. Commenters also raised concerns 
as to whether the proposed cancellation 
of forborne carrier tariffs would have an 
adverse effect on consumers and 
whether the Commission had 
sufficiently analyzed how the public 
might be affected by elimination of these 
filings.1* They urged the Commission to 
retain these tariffs, arguing that the 
public benefits associated with them far 
outweigh any burdens on the 
Commission staff. One major benefit, 
according to the commenters, is the 
provision of a central! resource point 
where the public can readily obtain 
information on carrier rates and 
charges. The commenters argued that 
the public needs this information in 
order to detect discriminatory practices, 


v. FCC, 572 F.2d 17 (2d Cir.), cert. denied, 439 U.S. 
675 (1978); Midwestern Relay Company, 69 FCC 2d 
409, 415 (1978); American Broadcasting Cos. Inc. v. 
FCC, 643 F.2d 818, 826 (D.C. Cir. 1980). Teltec 
asserted that there were no substitutes for tariffs 
and that the Communications Act did not 
contemplate that carrier-customer relations be 
governed by contract. United Video, Inc. 55 FCC 2d 
516, 517-18 (1975). 

1° The comments cited the following sections of 
the Act: 47 U.S.C. 151, “to regulate interstate and 
foreign commerce in communication * * * with 
adequate facilities at reasonable charges * * *”; 
201(a), “* * * to furnish such communication 
service upon reasonable request"; 201(b), “All 
charges * * * shall be just and reasonable * * *” 
and 202(a), “* * * unlawful for any common carrier 
to make any unjust or unreasonable discrimination 
in charges * * *.” 

" TRAC asserted that the Commission did not 
give adequate consideration to the public benefits of 
forborne carrier tariff filings and likened this 
situation to the Commission's action of eliminating 
program logs for radio stations. Office of 
Communication of the United Church of Christ v. 
FCC, 707 F.2d 1413 (D.C. Cir. 1983). TRAC pointed 
out that the Court in this case remanded the issue of 
what information must be made available to the 
public. 


to challenge new or changed tariff rates 
and to compare service offerings. 
Several commenters contended that 
researchers, consumer advocates, 
reporters and analysts need this 
resource center to facilitate the 
collection of data in order to digest and 
simplify it for consumers.’? They 
considered the option of obtaining 
information at the carrier’s premises to 
be inadequate because information 
would be available only at the carrier's 
discretion and a carrier's public offices 
are sometimes difficult to identify. With 
the advent of equal access and other 
new carrier-customer relationships, 
commenters claimed that an increase in 
the availability of specific tariff 
information was necessary. 

6. In addition to the burden which 
would be placed on the public by the 
proposed tariff cancellation, the 
commenting parties insisted that this 
action would increase burdens on 
carriers substantially. They argued that 
carriers would sustain increased 
administrative costs to negotiate 
contracts with individual customers and 
to replace certain protections that they 
believe the tariff filing process currently 
affords them.’* USTS contended that 
administrative convenience would be 
lost because the Commission proposal, 
if adopted, would remove uniform 
guidelines for tariffs and encourage 
disparate tariff filing requirements at the 
state level. 

7. Many parties suggested that less 
drastic measures could be taken to 
effectuate the competitive and 
administrative goals outlined in the 
Fourth Further Notice. Several 
commenters alleged that cancellation of 
forborne carrier tariffs would not, in 
fact, result in significant cost reductions 


12 Network I recognized that the Commission 
information would not be comprehensive since 
some forborne carriers (i.e. resellers) are not 
presently filing tariffs due to the Fourth Report's 
relaxation of this requirement. Even without total 
information, however, Network I asserted that the 
tariffs filed at the Commission provide ready access 
to the most information available in one central 
location. 

‘3 For example, PACNET asserted that a carrier 
would lose instant identification as a common 
carrier upon the cancellation of its tariffs at the 
Commission. PACNET also argued that contracts 
would be governed under state laws which 
sometimes allow five years for recovery or 
undercharges of overcharges by carriers or their 
customers versus the two years liability for such 
actions allowed by federal law. Tele-Valuation, Inc. 
v. AT&T, 73 FCC 2d 450 (1979. GTE Sprint stated 
that “mandatory detariffing of interstate services 
would place interexchange carriers in the 
anomalous position of having to offer the interstate 
portions of their services on a non-tariffed basis 
while their intrastate services would be subject to 
tariff requirements that varied from state to state.” 
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to the Commission. '* They argued that 
any cost savings would be offset by 
additional costs incurred as a result of 
increased investigations of complaints, 
increased staff time spent responding to 
individual customer inquiries and 
increased time required to review 
petitions for rulings on discriminatory 
practices. These commenters suggested 
several alternatives which would reduce 
Commission staff time and storage 
space without requiring the cancellation 
of tariffs. Commenters recommended 
that forborne carriers undertake 
increased obligations by themselves 
updating tariffs which they choose to 
keep on file at the Commission. 
Furthermore, they suggest, these tariffs 
could be provided in a more compact 
form such as on microfilm, floppy disks 
or tapes. The cost of any equipment 
needed to use a new tariff filing format 
could be passed on to the public and the 
carriers by way of a nominal fee, 
according to the commenting parties. 
They also recommended that a 
simplified tariff form under Part 61 of 
the Commission's Rules be created for 
forborne carriers.'* Other commenters 
suggested that the Commission could 
relieve its administrative burden by 
requiring carriers to provide only a 
current copy of each tariff to the 
Commission and to maintain the total 
tariff history at their own premises; by 
resolving the proceedings before it 
regarding detariffing of special 
construction services and streamlining 
of recordkeeping;** and finally, by 
requiring carriers to keep their general 
tariff terms and conditions on file for 
public reference but allowing them to 
specify rates on an individual customer 
basis. 

8. With respect to the Commission's 
argument that allowing forborne carriers 
to continue to keep tariffs on file might 
mislead the public, the commenters 
recommended that a boldfaced 
disclaimer be placed on the front of each 
tariff proclaiming that the tariff is on file 
for informational purposes only and has 
not been reviewed or approved by the 
Commission. '? Moreover, commenters 


The commenters supporting this premise were: 
GTE Sprint, ICA, Lexitel, MCI, Network I, Teltec, 
TRAC and USTS. 

5 MCI suggested that Commission rules related to 
cross-referencing (Section 61.74) and tariff form 
(§ 61.54) be relaxed for forborne carriers which 
would also result in the elimination of special 
permission applications for waiver of detailed 
procedural rules. 

16 PACNET cited CC Docket No. 84-369 on special 
construction and CC Docket No. 84-283 on the 
streamlining of recordkeeping requirements as 
proceedings that would eliminate unnecessary 
costs. 

‘7 The same commenters listed in note 14 supra 
proposed the use of a disclaimer. 
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contended that the segment of the public 
seeking tariff information is 
knowledgeable about the tariff process 
and is aware of the Commission review 
policies. Some commenters suggested 
that the Commission has not misled the 
public because tariffs contain carrier- 
made rates rather than Commission- 
made rates and are presumed lawful 
without extensive Commission review. 
Several commenting parties suggested 
that if the Fourth Further Notice 
proposal were adopted, a phase-in 
period of six months to one year should 
be implemented to allow time for the 
establishment of new business practices 
and for the preparation, negotiation and 
execution of contracts to replace 
tariffs.'* GTE Sprint also pointed out 
that time would be needed to alert other 
parties such as government agencies 
that limit procurements to carriers 
regulated by tariffs. '® 

9. Parties arguing in favor of the 
Commission's proposal in the Fourth 
Further Notice” commented that the 
continuing practice of accepting 
forborne carrier tariffs at the 
Commission was inconsistent with the 
prior decisions in the Competitive 
Carrier Rulemaking. In particular, they 
stated, the publication of rates and 
terms prior to their effective date 
inhibited development of a vigorously 
competitive market. They agreed that 
forborne carrier tariffs should be 
cancelled to eliminate confusion as to 
Commission review and approval and 
also to eliminate uncertainty of state 
regulatory commissions as to the scope 
of their interstate regulatory obligations 
and responsibilities. ARINC alleged that 
on several occasions carriers had 
refused its reasonable and specific 
service requests stating that their tariffs 
did not permit such services to be sold. 
ARINC concluded that these refusals 
constitute evidence of carriers’ 
widespread reluctance to be exposed to 
the rigors of marketplace competition 
and thereby, frustrate Commission goals 
in the Competitive Carrier Rulemaking. 


'®Commenters favoring a phase-in period were: 
ASC, Earth Station Operators, GTE Sprint and RCA 
Americom. 

'® Hawaii urged that GTE Sprint be exempt from 
any detariffing requirement so that its tariffs could 
be monitored for compliance with rate-and-service 
integration conditions in the GTE/SPCC Acquisition 
Order, 94 FCC 2d 235 (1983). The Fifth Report and 
Order, 49 FR at 34828, responded directly to this 
request and GTE Sprint is required “to make 
reasonably available sufficient information about 
its rates and rate structures so that the State of 
Hawaii and the Commission can ascertain whether 
the carrier is complying with these conditions.” The 
Commission did not specify the format of this 
information. 

2 The parties commenting in favor of this 
proposal were SBS, ELA, IBM, ARINC, AT&T and 
Earth Station Operators. 


Many commenters voiced their 
objections to carriers using tariffs to 
their market advantage by projecting the 
image of a Commission “stamp of 
approval.” In addition, commenters 
cited the reduction in Commission staff 
time and storage space as a positive 
effect of the cancellation of these tariffs. 
10. AT&T asserted in its reply 
comments that carriers cannot have “the 
trappings of regulatory approval without 
the reality of regulatory supervision.” 7" 
According to AT&T, the Commission 
has broad authority to modify any 
requirements made by or under 
authority of Section 203, 47 U.S.C. 203, 
and the Commission can use this broad 
discretion in deciding how to regulate 
the forborne carriers.”” AT&T 
distinguished many of the cases cited by 
commenting parties as not relevant to 
the issues connected with the 
cancellation of forborne carrier tariffs.7* 
AT&T also commented that the principal 
policy argument of the commenters 
opposed to the Commission proposal 
that the continued filing of tariffs will 
aid in the prevention of anti-competitive 
price discrimination was without merit 
and demonstrated a fundamental 
misunderstanding of the competitive 
process. The simple answer to this 
contention, AT&T asserted, is that a 
non-dominant carrier, by definition does 
have “sufficient market power to be 
able to engage in improper price 
discrimination without suffering the 
discipline of the marketplace.” 74 In 


21 AT&T comments at page 1. 


2 AT&T stated that this statutory language 
interpretation is squarely supported by AT&T v. 
FCC, 503-F.2d 612 (2d Cir. 1974). 

*3For example, AT&T argued that Armour 
Packing, see note 9 supra, was patently 
distinguishable because the Interstate Commerce 
Act contained no general modification clause 
similar to Section 203(b)(2) in its statute and the 
Interstate Commerce Commission's power to cancel 
tariffs was not at issue. AT&T argued that the 
Resale and Shared Use decision, see note 9 supra, 
only analyzed the general requirement that carriers 
should file tariffs and did not address the 
Commission's power to alter this requirement under 
Section 203{b)(2). The Special Permission case, 
AT&T v. FCC, 487 F.2d 864 (2d Cir. 1973), was 
concerned with protecting carriers’ freedom to 
change rates, and according to AT&T, the 
Commission's proposed action would, in fact, 
enhance that freedom. AT&7 also asserted that 
MC's discussion of cases involving the filing of 
customer-carrier contracts under the 
Communications Act is not related to the issues at 
hand because these cases concerned the 
relationship between the making of rates by tariffs 
and pre-existing contracts between the affected 
parties. (See note-9 supra for cases cited.) Lexitel’s 
reference to the legislative history of the Act's 1976 
amendments is also irrelevant, according to AT&T, 
because it was concerned only with the 
Commission's power to alter the notice period. 

24 AT&T comments at page 6. 
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conclusion, AT&T contended that if 
carriers are to enjoy the advantages of a 
competitive marketplace, they must also 
bear some of the responsibilities and 
costs. 


III. Discussion 


11. After serious consideration of all 
issues raised by the commenters, the 
Commission has decided to exercise its 
authority to order the cancellation of 
forborne carrier tariffs. We are not 
persuaded by the commenters’ 
arguments that the retention of forborne 
carrier tariffs is necessary to effectuate 
the goals and purposes of the 
Communications Act.”* By ordering this 
cancellation, the Commission is in no 
way abdicating its oversight 
responsibility with regard to forborne 
carriers. This decision furthers our 
objectives to achieve just and 
reasonable rates in the marketplace. The 
Commission will continue to administer 
the Section 208 complaint process and 
will reimpose tariff requirements if 
necessary.”° Carriers have an 
obligation to keep material on file at 
their offices that can be produced 
readily upon inquiry from the 
Commission in order to substantiate the 
reasonableness and justness of their 
rates, terms and conditions. Specific 
requirements for document retention are 
described below in paragraph 25. 


12. The Commission thoroughly 
considered the statutory and public 
benefit arguments raised by the 
commenting parties in several steps of 
this Competitive Carrier Rulemaking.”’ 
The regulatory objectives of the 
Commission as stated in Section 1 of the 
Communications Act, 47 U.S.C. 151, are 
to assure that communications service is 
widely available to the public, 
efficiently produced and reasonably 
priced. It is well established that the 


25 Although carriers opposition to the cancellation 
of tariffs must be given considerable weight, it is the 
“ultimate consumer ‘who pays for the inefficiencies 
and restrictions created by tariffs.’ ” See National 
Small Shipments v. Civil Aeronautics Board, 618 
F.2d 819, 826 (D.C. Cir. 1980) (National Shipments). 

?6 Pending before the Commission is a Petition for 
Reconsideration and Clarification of the Fifth 
Report and Order filed by Showtime/The Movie 
Channel, Inc. which seeks, inter alia, clarification of 
the standards and procedures used in the Section 
208 complaint process. We will address this petition 
in a separate Reconsideration of the Fifth Report. 

?7See Further Notice of Proposed Rulemaking, 84 
FCC 2d at 478-91, Second Report and Order, 91 FCC 
2d at 65-70-and Fifth Report and Order, 49 FR 34827. 
We do not agree with commenters’ contentions that 
the cases cited in note 6, supra, support a statutory 
mandate for tariffs to be filed. These cases consider 
the issue of when a tariff c onclusively and 
exclusively controls the rights and liabilities 
between parties and how a tariff differs from a 
contract. See AT&T v. Florida-Tevas Freight, Inc. at 
979. 
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Commission has “broad discretion in 
choosing how ‘to regulate.” Sections 
201 through 205 and 214 of the Act were 
enacted to control monopoly abuse or 
imprudent investments by the carriers 
which could impose increased costs on 
consumers. We have previously stated 
that non-dominant carriers have 
insufficient market power to engage in 


activities that Congress sought to 
prevent.** Section 203{b}({2), 47'U.S.C. 
203(b)(2), gives the Commission ‘the 
express authority to exempt carriers 
from tariff filing requirements where 
appropriate.*°In addition the Further 
Notice, we determined thatthe plain 
meaning of the statutory language 
allowed the Commission to modify any 
requirement of the section and that no 
clear evidence of contrary legislative 
intent existed.*' In addition to 203{b){2) 
of the Act, we rely on the: broad 
exemptive language contained in 
203{c}{1), 47 U.S.C. 203{c}{4), as authority 
for forborne carrier tariff cancellation.** 
Furthermore, we have determined that 
tariffs are not essential to our ability to 
ensure that non-dominant carriers.do 
not unjustly discriminate in their rates. 
We have other means to ensure our 


6 572.F.2d at 26. See also discussion of legal 
considerations in the First Report, 65 FCC 2d at 12, 
and Further Notice, 84 FCC 2d at 473.and n. 56. 

* Further Notice, 84 FCC 2d at 458. Firms lacking 
market power have no ability or incentive to charge 
unlawful rates. Customers can always obtaia 
service from competitors if rates exceed prevailing 
market prices. “The pattern of the legislative 
history, not wholly anambiguous, 
strong support fo the Congressional intent we have 
inferred from the language ef the Act." /d. at 462. 
Federal Communications Commission: Hearings on 
H.R. 8301 Before the Committee on interstate and 
Commerce, 73d Cong. 2d Sess. 15 (1934). The Study 
of Communications by an Interdepartmental 
Committee, Report of the Secretary of Commerce, 
1934 and Preliminary Report on Communications, H. 
Rep. No. 1273, 73d Cong., 2d Sess. {1934) were 
discussed in the Further Notice at 459-82. 

* The statute states in pertinent part: “The 
Commission, may, in its discretion and for good 
cause shown, modify any requirement made by or 
under authority of this section either in particular 
circumstances or by general order applicable to 
special circumstances or conditions except that the 
Commission may not require the notice period 
specified in paragraph (1) to be more than ninety 
days.” 

™ See Further Notice, 84 FCC 2d at 462,479. Court 
interpretations of this section have not limited our 
authority with respect to the action undertaken 
herein. See AT&T v. FCC, 503 F.2d 612, 617 (2d Cir. 
1974), in which the court determined: “We car only 
conclude that the plain language employed was 
intended to mean what it says. The legislative 
history in no place at all indicated any intent to give 
the FCC only the power to reduce the notice 
period.” 

3*See Further Notice, 84 FCC 2d at 461. Section 
203(c)(1), in pertinent part, provides: “No carrier, 
unless otherwise provided by or.under authority of 
this Act, shall engage in or participate in such 
communication unless schedules have been filed 
and published in accordance with the. provisions of 
the Act * * *." [emphasis added] 


enforcement of mandates of the Act.* In 
particular, we shall continue-to 
investigate and adjudicate complaints 
under § 208.** Pursuant to this complaint 
process or upon our own determination, 
we can require the filing of the rates, 
charges, terms and conditions utilized 
by a carrier in the course of its business 
to ascertain whether a carrier is in 
violation of any section of the Act. In 
addition, carriers and non-carrier 
customers can enter into contracts, 
agreements and arrangements, and 
under Section 211 ofthe Act, 47 U.S.C. 
211, the Commission can require these 
documents to be filed when it deems 
necessary. 

13. The arguments that the 
Commission has not adequately 
weighed the public benefits. and 
detriments of tariff filings are incorrect. 
The Further Notice discusses 
extensively the harm to both non- 
dominant carriers and consumers 
resulting from continued tariff filing by 
forborne carriers.** Required tariff 
filings can produce the following effects: 
“(1) Taking away carriers’ ability to 
make rapid, efficient responses to 
changes in demand and cost; (2) 
impeding and removing incentives for 
competitive price discounting; (3) 
imposing costs on carriers that attempt 
to make new offerings; and (4) 
increasing the costs of the Commission’s 
operations.”** The first three effects are 


It is apparent that as a result of Commission 
decisions and the Modified Final Judgment, [United 
States v. American Telephone and Telegraph Co.. 
552 F. Supp. 131 (D.D.C. 1982), aff'd sub nom. 
Maryland v. United States, 103 S. Ct. 1240 {1983)}, 
the telecommunications industry structure today is 
drastically different from the one that existed in 
1934 when the Communications Act was enacted. 
Throughout this rulemaking, we have determined 
that enforcement of Section 201 and 202 objectives 
of just and reasonable rates could be effectuated for 
certain carriers without the filing of tariffs and 
through market forces and the administration of the 
complaint process. We, therefore, believe that our 
actions ensure the perpetuation of the public 
interest objectives of the Act. See Farmers Union 
Central Exchange, Inc. v. FERC, Nes. 62-2412 et al., 
Slip op. at 49 (D.C. Cir. March 9, 1984), which states 
that “Moving from heavy to lighthanded regulation 
within the boundaries of an unchanged statute can, 
of course, be justified by a showing that under the 
circumstances the goals and purposes of the statute, 
will be accomplished through substantially less 
regulatory oversight.” 

* Very few complaints have been filed against 
non-dominant carriers and those complaints that 
have been reviewed by the Commission have been 
found to be without merit. See Fourth Report, 95 
FCC 2d at 578, n.79 and Fifth Report, 49 FR at 34825- 
26 and. n.17. it also should be noted that 
approximately twenty forborne carriers have 
cancelled their tariffs and several new ferborne 
carriers have chosen not to file tariffs for their 
services. (e.g. resellers) No complaints regarding 
these carriers have been received. 

35 84 FCC 2d at 453-55. 

** These risks to the public benefit related to the 
filing of tariffs were summarized in the Fifth Report 
and Order, 49 FR 34827, n.24. 
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anti-competitive and can harm 
consumers through higher prices and 
services which do not meet their needs. 
The continuation of tariffs for forborne 
carriers also presents an opportunity for 
collusive pricing by competing carriers. 
Since carriers can ascertain their 
competitors’ existing rates and keep 
track of any changes in those rates by 
reviewing the filed tariffs, carriers may 
be encouraged to maintain rates at an 
artificially high level. Without forborne 
carrier tariffs on file, carriers may 
initiate price cutting or generally 
institute rates at a lower level to meet 
directly customer demand. 

14. The fourth harmful effect noted 
above results in the Commission 
resources and costs associated with the 
maintenance of forborne carrier tariffs 
being inevitably passed on to the public 
that the Commission has the obligation 
to protect through higher fees by the 
users of these resources.’ The public 
interest can be better served by the 
Commission devoting these resources to 
determine the most effective regulation 
of carriers having market power. Mere 
streamlined regulation of non-dominant 
carriers does not remove any of the 
harmful effects and offers the consumers 
less benefit, and imposes unnecessary 
costs on such carriers, their subscribers, 
and society generally. 

15. We have concluded that pricing 
and service offering flexibility for such 
carriers subject, of course, to the 
overriding duties of section 201 and 202, 
47 U.S.C. 201, 202, serves the public 
interest in two ways. First, subscribers 
will have the opportunity to seek 
services that meet their specific needs 
and, thus, be able to obtain the best 
price/quality combination available. 
Secondly, by promoting the availability 
of competitive market forces, the 
development of innovative service 
offerings will be encouraged. 

16. We believe that the opportunity for 
abuse of the marketplace is minimal. 
During our three years of experience 
with non-dominant carriers now subject 
to forbearance, we found no such carrier 
in violation of the Act with respect to 
discriminatory rates. We, therefore, 
believe that this experience 
substantiates our evaluation of market 
abuse potential. In all instances, we 
retain our regulatory oversight authority 


37 As the Fourth Further Notice stated, the 
maintenance of these documents at the 
Commission's offices entail certain costs such as the 
cost of storage space and the cost of staff time 
necessary to’review the form of filed tariffs, to 
organize the materials for public inspection, to 
review special permission requests and to respond 
to questions from members of the public concerning 
the tariffs. 
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to reimpose tariff filing requirements in 
the event that through our complaint 
process monitoring, we find that abuses 
of market power occur or that the 
predictions based on our experience 
concerning competition in the 
telecommunications industry prove 
invalid. : 

17. All of our decisions to extend 
forbearance to certain carriers have been 
based on the premise that consumers 
will benefit and that a forborne carrier's 
ability to charge unlawful rates 
profitably would be checked by market 
forces and our complaint process.** 
These decisions have been made by a 
step-by-step proceeding through which 
we have gained considerable experience 
with the careful reduction of regulatory 
burdens.*® With the tariff mechanism no 
longer available, carriers accustomed to 
dealing with their customers by tariff 
rather then by other methods 
traditionally used by non-regulated 
businesses might perceive some 
increased administrative burdens, at 
least initially. Our foremost duty, 
however, is to ensure that just, 
reasonable and non-discriminatory rates 
are available to the public. 

18. The use of tariffs can restrict 
consumers from seeking out the most 
advantageous service arrangements. A 
tariff may be restrictive because it 
fosters an image that all possible service 
arrangements are defined within its text. 
Customers may be reluctant to ask for 
arrangements outside of the tariff 
because they may think such specific 
arrangements are unavailable or 
technically not feasible or are not 
willing to wait for the required lengthy 
tariff update procedures to be 
completed. The cancellation of tariffs 
will naturally force forborne carriers to 
be more competitive and they would be 
more apt to adapt general service 
offerings as their customers’ needs 
change. As noted in ARINC’s 
comments, * forborne carriers have 
allegedly used tariffs to deny reasonable 
service requests. 

19. The tariff process certainly 
introduces delay and additional costs 
when carriers responding to market 
changes must stop and take the time to 
reflect their adjustments to general 
service offerings in tariff filings. The 
public, therefore, will have greater 
options in obtaining service in a freer 
open marketplace when not constrained 
by a formal document, and the 


38Second Report, 91 FCC 2d at 69-70. See also 
extensive market power analysis in Fourth Report, 
95 FCC 2d at 557-562. . 

3®See summary of this approach in Fourth Report, 
95 FCC 2d at 554-56 and Fifth Report, 49 FR 34824. 

“ See para. 9 supra. 


Communications Act's Section 1 goals 
for a more efficient and economically 
priced telecommunications system will 
be promoted. 

20. Another major concern is that the 
public and state commissions are being 
mislead by the existence of forborne 
carrier tariffs on file at the 
Commission.“ The presence of effective 
tariffs on Commission premises may 
suggest that the Commission has, in fact, 
substantively evaluated them and found 
no objection. Since the forborne carrier 
tariffs on file are presumed lawful on 
filing and receive minimal review, it is 
unfair to the public to present an 
appearance of Commission approval. 
Moreover, maintenance of tariffs is 
likely to inhibit the development of the 
“informed consumer” who diligently 
studies industry trends and prices. We 
expect this type of consumer 
development to be fostered in this 
competitive environment. 

21. We have also considered the 
commenters’ suggested alternatives to 
the cancallation of tariffs. We find that 
the use of a disclaimer, although viable 
and probably effective for those parties 
that look at the tariffs at the 
Commission’s premises, does not 
eliminate the erroneous impression of 
FCC approval to those parties not 
having a tariff in front of them. The 
alternatives proposing a shift of tariff 
filing and maintenance responsibilities 
from the Commission staff to the 
carriers themselves seem unduly 
burdensome and are directly contrary to 
our stated goal of decreasing regulation 
wherever possible. The regular 
availability of rate information to other 
forborne carriers together with the 
timely notification of competitors 
whenever a rate changes can have 
anticompetitive effects including the 
facilitation of price fixing and collusion 
among forborne carriers. In addition, our 
experience with requests for tariff 
information in the Public Reference 
Room on the fifth floor of the main 
building of the Commission shows that 
the overwhelming majority of inquiries 
are made by carriers or their 


“Orders of state commissions have sometimes 
contained provisions which appear to rely on 
certain tariffs that were filed with the Federal 
Communications Commission. A case in point is a 
recent California Public Utilities Commission 
decision with regard to competitive interexchange 
carriers which said. “If any applicant has an 
effective FCC approved tariff, it may file a notice 
adopting such FCC tariff with a copy of the FCC 
tariff included in the filing.” Order Instituting 
Investigation, 8406-113 at 103 (1984). Carriers 
themselves have been subjects of complaints that 
allege misuse of “FCC approval statements.” See In 
the Matter of Hart Industries, Inc. Revisions to 
Tariff F.C.C. No. 1, Transmittal No. 3, Mimeo No. 
3323, released September 11, 1981. 
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representatives and not by the general 
public that the commenters argue are in 
need of a central information point. By 
our decision today, we do not minimize 
the need of the general public to obtain 
information as to rates and terms and 
conditions of service of forborne 
carriers. We believe, however, that 
these carriers, in the interest of 
preserving their competitive positions 
will make their rates and other 
information, formerly contained in 
tariffs, available to the public.*” 

22. Many commenters pointed out that 


-an extended period of time would be 


needed to replace existing tariffs with 
separate contracts. For this reason, we 
have determined that a six month 
phase-in period will be allowed for this 
process. Procedural details as to how 
this process will take place are given 
below. It is our belief that his six month 
period will be adequate time for an 
efficient transition.-We do not, however, 
envision that a carrier will have to 
negotiate entirely new rates, terms and 
conditions with each customer. Tariffs 
are not the only way to operate in a 
competitive business environment. 
Major companies employ several 
different methods of providing service to 
their customers that forborne carriers 
could use.** The argument that rates, 
terms and conditions can and will be 
changed as a result of tariff cancellation 
is invalid. Under the existing tariff 
process, a forborne carrier may at any 
time file a new tariff with changed rates, 
terms and/or conditions. These changes 
whether or not made through the tariff 
process are still required to be just and 
reasonable under the Act. 


‘ The District Court of the District of Columbia 
analyzed this issue in National Small Shipments 
Traffic Conference, Inc. v. Civil Aeronautics Board 
618 F.2d 819, 824 (D.C. Cir. 1980), and determined 
that “the economic self-interest of the carriers 
would ensure that tariff information is made 
available to potential custmers.” The Court further 
noted the C.A.B.’s finding that” a carrier's ability to 
successfully market its services to the public 
depends in part on its success in informing potential 
customers what its charges will be and what 
services it offers.” 

* Alternatives that carriers may wish to follow 
include issuing a short standard agreement to all 
customers. Tariffs that contain terms and rates for 
extended periods of time, such as between domestic 
satellite carriers and cable television companies, 
can be incorporated into contracts without changes. 
With respect to these tariffs containing provisions 
involving long-term offerings, the standards for 
determining the reasonableness of applicable rates 
would still apply. See RCA American 
Communications, Inc., 86 FCC 2d 1197, 1201-02 
(1981), aff'd., 94 FCC 2d 1338 (1983), aff'd. mem. RCA 
American Communications, Inc. v. Federal 
Communications Commission [judgment D.C. Cir. 
No. 81-1558 (March 8, 1984)]. The complaint process 
can be used to determine whether such rate changes 
are unreasonable. 
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23. In order to comply with this Report 
and Order, forborne carriers must file 
supplements to cancel their tariffs on 
file with the Commission within six 
months of the effective date of this 
Order. The supplements shall be 
effective upon five days’ notice and 
shall reference this Order as authority 
for cancellation. Those:carriers that 
have “mixed” tariffs“ on-file at the 
Commission shall comply with this 
Order by doing either of the following: 
(1) Cancel the entire tariff and refile a 
new tariff for only those services subject 
to dominant or streamlined regulation; 
or (2) Issue revised pages cancelling the 
material.in the tariff which pertains to 
services or service points subject to 
forbearance. All cancelled pages and 
tariffs will remain in the Tariff Public 
Reference Room on the fifth floor of the 
main building of the Commission for a 
period of two years. Appendix A 
contains a list of carriers which 
currently have tariffs on file and are 
affected by this Order.* 

24. During the six month transition 
period, new tariffs of forborne carriers 
that do not currently have any tariffs on 
file will not be accepted by the 
Commission. Those forborne carriers 
that have existing services under tariff 
on file at the Commission must provide 
those services consistent with the tariff 
until they choose to cancel those tariffs. 
In the alternate, we expect that carriers - 
will update tariffs still on file during the 
six month transition period. This 
requirement will eliminate any 
confusion to the consumer who will rely 
on the stated rates in the tariff until it is 
cancelled. 

25. Carriers affected by this Order are 
required to maintain at their premises 
price and service information that they 
can submit to the Commission if 
requested.“ This information can be in 
any form that the carrier chooses. The 
carrier must also maintain copies of 
service contracts and documentation of 
agreements and arrangements with all 
customers. When the Commission, as a 
result of a complaint filed or upon its 
own motion, requests specific 


“A “mixed” tariff is one which contains rates, 
terms and/or conditions for services or service 
points that are subject to differing degrees of 
regulation (i.e., tariffs containing both international 
and domestic off-shore service points). 

* After reviewing the more than 900 tariffs 
currently on file at the Commissien, we believe that 
the attached list is substantially complete. The fact 
that a carrier's name does not appear on this list 
does not, however, that carrier from the 
obligation of complying with this Order. 

“This requirement is not-to be confused with 
posting requirements contained in Part 61 of the 
Commission's Rules, 47 CFR 61.72. Forborne carriers 
may keep this information at whatever company 
location they desire. 


information from a carrier, that carrier 
must be able to produce it fully within a 
reasonable amount of time.*” We believe 
that this requirement is not unduly 
burdensome on the affected carriers 
because the documents expected to be 
retained are those records used by 
carriers in the normal course of 
administering their business. 
Maintenance of these documents will 
provide the Commission with adequate 
data in order to meet its statutory duty 
of ensuring that carriers’ rates are just 
and reasonable. Further, this 
information retention requirement will 
enable the carriers to meet their public 
interest obligations. 


IV. Conclusion and Ordering Clause 


26. We believe that the actions 
ordered today will benefit the public by 
promoting competition and reducing 
regulatory burdens since other statutory 
and regulatory tools are at our disposal 
and are adequate to ensure that just and 
reasonable rates will be maintained. 
Indeed, we believe the detariffing of 
forborne carriers will lead to lower rates 
and higher quality services for the 
consumers. We stress that we will 
monitor the effects of the cancellation of 
forborne carrier tariff filings on the 
marketplace and that we will take 
action as necessary to continue the 
development of a competitive 
environment for telecommunications 
services. If we determine that the action 
taken today disrupts the marketplace or 
is in any other way detrimental to the 
public interest, we stand ready to 
reimpose the tariff filing requirements 
on forborne carriers. 

27. It is therefore ordered, pursuant to 
Sections 4 (i) and (j) and 201-205, of the 
Communications Act of 1934, as 
amended, 47 U.S.C. 154 (i) and (j), and 
201-205, and Section 553 of the 
Administrative Procedure Act, 5 U.S.C. 
553, that the policies set forth herein are 
adopted and that they will become 
effective February 11, 1985. 


Federal Communications Commission. 
William J. Tricarico, 

Secretary. 

Appendix A—List of Affected Carriers 


Specialized Common Carriers 


Access Code, Inc. 

Allnet Communications Services, Inc. 
Altcom 

Alternative Communications Corp. 
Americall LDC, Inc. 


shortened or extended by the Commission 
depending on the circumstances. 
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American Interstate Communications 
Inc. 

American Motor Inns 

American Private Line Services, Inc. 

AMERTEL Company 

AMTEL, Inc. 

Business Telephone System, Inc. 

Call-ex International 

Central Delivery Service of Washington, 
Inc. 

Centranet Communications Corp. 

Chernow Communications Inc. 

Communications Center, Inc. 

Communications Equipment Corp. 

CommuniGroup, Inc. 

Compath Network Serv. 

Comprehensive Communication 
Systems, Inc. 

Compusultants, Inc. 

Comtel Industries, Inc. 

Continental Telecommunications 
Systems, Inc. 

Crowley, Charles Edward 

Dag, Inc. 

Datel Communications Systems, Inc. 

Delta Communications Inc. 

DHL Communications, Inc. 

Discount Long Distance, Inc. 

Eastern Microwave, Inc. 


Electronic Office Centers of America 


Energy Communications Corp. 

Family Telephone Network 

Florida Telcom Long Distance Company 

F.M. Cable, Inc. 

GCI Network Inc. 

Graphnet Inc. 

Griswold's 

GTE Sprint Communications Co. 

GTE Business Communication Systems, 
Inc. 

GTE Telenet Communications Corp. 

Hart Industries, Inc. 

Heins Systems, Inc. 

Holywell Telecommunications Company 

Ho-Tel, Inc. 

Hyatt Corporation 

Industry Hills Visitor Accommodation 
Partnership 

Interstate Communications, Inc. 

JSL/Toll Management 

Kiawah Island Communications 
Company, Inc. 

Lexitel Corporation 

Liberty Belli Communications, Inc. 

LINTEL Systems, Inc. 

Long Distance Savers, Inc. 

Long Distance/USA, Inc. 

MCI Telecommunications Corp. 

Microtel, Inc. 

Mid-Continent Communications Corp. 

Morris Long Distance Telephone Co. 

National Communications Corp. 

National IMS Corp. 

National Telecommunications Network, 
Inc. 

Network I, Inc. 

North American Telephone Co., Inc. 

Northland Telephone Systems Ltd. 
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NTS Communications Ltd. 

Number Please Ltd. 

(The) Offshore Telephone Co. 

Olympia Communications Co., Inc. 

Pacific Network Communications 

P.A.T.H. Finders 

Pathfinders Communications 

Pease & Associates Network Serv. Div. 

Penn Telecom, Inc. 

QWest Microwave, Inc. 

RCI Corporation 

Rotelcom, Inc. 

Satelco, Inc. 

Sharecom, Inc. 

Shentel Service Company 

Southland Systems, Inc. 

Tel-a-Marketing Communications, Inc. 

Telecall, Inc. 

Telecom Equipment Corp. 

Telecom Systems, Inc. 

Telecommunications Facilities 
Management, Inc. 

Telecommunications Service Corp. 

Teleconnect Company, Inc. 

Telephone Management Systems, Inc. 

Telephone Warehouse Inc. 

Tele-Sav Communications 

Telshare, Inc. 

Tel Systems Management Corp. 

Teltec Saving Communications Co. 

TODCO Communications Co. 

Transamerica Systems, Inc. 

Transnational Network, Inc. 

Transportation Microwave Corp. 

United Network Service, Inc. 

United Services Administration 

U.S. Telephone, Inc. 

U.S. Transmission Systems, Inc. 

Vector Communications, Inc. 

Watsphone Company 

Westel, Company 

Western Tele-Communications Inc. 

Wylon 

YOGAO, Inc. 


Digital Transmission Network (DEMS) 
Local Area Telecommunications, Inc. 
Earth Station and Transportable Service 


American Television & Communications 
Corp. 

Atlantic Sat. Comm. Inc. 

Channels of Blessings 

Colony Satellite Services, Inc. 

Communications Carrier, Inc. 

CPI Satellite Tele-Communications, Inc. 

Eastern Microwave, Inc. 

First Television Corporation 

Great Trails Broadcasting Corporation 

Greater Star Link Corp. 

Golden West Broadcasters 

Kansas Uplink Serv. Inc. 

Koplar Commun. Inc. 

Midwest Cable and Satellite Inc. 

NEP Communications, Inc. 

New England Microwave, Inc. 

Pappas Satellite Serv. 

San Joaquin TV Service, Inc. 

Satellite Networks, Inc. 


Satellite Transmission and Receiving 
Co. 

Sjoberg’s Inc. 

South Florida Cable Television Corp. 

Sunbeam T.V. Corp. 

Taft Broadcasting Co. 

Tele-Link Communications, Inc. 

Teleprompter Corp. 

Transportable Earth Stations, Inc. 

U.S. Satellite Corp., Inc. 

Western Satellite Corp. 

Western Tele-Communications Inc. 

Wold Communications, Inc. 


Miscellaneous Microwave 


Alabama Microwave, Inc. 

ALIEF Communications 

ALLNET Communications Services, Inc. 

American Microwave & 
Communications, Inc. 

American Mobilphone Co. 

American Television & Communications 
Corp. 

American Television Relay, Inc. 

Andrews Tower Rental, Inc. 

Arizona Micro-Wave System Co. 

ATS Mobile Telephone, Inc. 

Black Hills Video Corp. 

Brentwood Company ' 

Brentwood Company/Microwave 
System Company 

Business Telecommunications 
Corporation 

Capital Cities Cable, Inc. 

Centel Videopath, Inc. 

Columbia Communications Co. 

Contact New Mexico, Inc. 

Continental Telephone Company of 
Texas 

Eastern Microwave, Inc. 

Eastern Shore Microwave Relay 
Company 

East Texas Transmission Company 


Others 


FTC Communications, Inc. 

ITT World Communications, Inc. 

RCA Global Communications, Inc. 

TRT Telecommunications Corporation 

Western Union International, Inc. 

Western Union Telegraph Co. 

First Television Corp. 

Florida Micro-Communications 

Garden State Micro Relay, Inc. 

General Communications, Inc. 

Grayson Enterprises, Inc. 

H & B Microwave Corporation 

Hi-Desert Microwave, Inc, 

Kelly Co. 

Maine Microwave, Inc. 

Mercury Communications 

Microcom, Inc. 

Micro-Relay, Inc. 

Micro-Video, Inc. 

Microwave Express, Inc. 

Microwave Mobile Systems 

Microwave Service Company 

Microwave Service Company of Florida, 
Inc. 
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Microwave Transmission Service, Inc. 

Mid-Kansas, Inc. 

Midwestern Relay Co. 

Mississippi Valley Microwave 

National Telephone Company 

New England Microwave Corp. 

New England Microwave, Inc. 

Newhouse Alabama Microwave, Inc. 

North Canadian Microwave Corporation 

Northco Microwave, Inc. 

Pacific Telatronics, Inc. 

Penn Service Microwave Company 

Pilot Butte Transmission Company, Inc. 

St. Lawrence Microwave Company 

Southeast Kansas Microwave, Inc. 

Southeast Microwave, Inc. 

Southwest Texas Transmission 
Company 

Telehop Microwave 
Telecommunications 

Teleplex Microwave Systems, Inc. 

Teleprompter Transmission of Kansas, 
Inc. 

Teleprompter Transmission of Oregon, 
Inc. 

Television Microwave, Inc. 

Tex-Mex Communications Co. 

Tower Communications Systems 
Corporation 

Trans-Muskingum, Inc. 

Transtel Corporation 

TVE Transmission, Inc. 

United Microwave Corp. 

United Video, Inc. 

United Wehco, Inc. 

Video Service Company 

Warner Cable Corporation 

Western Tele-Communications, Inc. 

Western TV Relay, Inc. 

West Texas Microwave Company, Inc. 

Wyoming Microwave Corporation 

Yankee Microwave, A Division of 
Karlen Communications, Inc. 


Domestic Satellite Service 


Allstate Communications Company 

American Satellite 

ASN, Inc. 

Atlantic Transport Company 

Bonneville Satellite Corporation 

Compact Video Services, Inc. 

Eastern Microwave, Inc. 

Equatorial Communications 

General Communications Inc. 

GTE Satellite Corp. 

GTE Spacenet Corp. 

Hi-Net Communications, Inc. 

Hughes Communications Carriers 
Services, Inc. 

ISACOMM, Inc. 

IT & E Overseas 

Meredith Corporation 

Metropolitan Communications Network 
Company , 

Midwestern Relay Company 

Netcom International 

RCA American Communications 

RCA/Joint 
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Satellite Business Systems 

Satellite Communications Network, Inc. 

Satellite Data Broadcast Networks, Inc. 
(SATNET) 

Southern Satellite Systems, Inc. 

United Video, Inc. 

USAA Satellite Communications 
Company 

VideoStar Connections, Inc. 

Western Telecommunications, Inc. 

Western Union Telegraph Company 

November 21, 1984. 


Separate Statement of Commissioner 
Henry M. Rivera 


Re: Sixth Report and Order In Re 
Competitive Carrier Policies 


For the reasons outlined in the Sixth 
Report and Order, our decision to 
mandate detariffing of certain carriers is 
wise policy. I agree that permitting these 
carriers to continue filing “tariffs” 
undermines the objectives of our 
forbearance decisions by facilitating 
anticompetitive behavior. 

While I recognize that the instant 
decision is not legally risk free, I am 
convinced it is legally defensible. 
Section 203 (b)(2) bestows upon the 
Commission the discretion to modify the 
statutory tariff duty. We have found that 
modification, ie., dispensing with tariffs 
for forborne carriers, will enhance the 
pro-competitive environment. 
Modification is, therefore, in the public 
interest. 


That we have the discretion to 
dispense with tariff filings, however, 
does not absolve the the Commission 
from continuing to assure that the rates 
and practices of all common carriers 
within our jurisdiction are just 
reasonable in accordance with sections 
201 and 202. This latter duty is not a 
matter of agency discretion. Good faith 
administration of the complaint process 
will enable the Commission to oversee 
the practices of forborne carriers toward 
this end and is, therefore, the legal sine 
qua non of this deregulatory experiment. 
It is essential that the Commission move 
promptly to adopt procedures and 
standards that will adopt to assure the 
effectiveness of the complaint process 
and we will soon have that opportunity. 
See Sixth Report and Order note 26. 
When it comes time to adopt such 
procedures and standards, I will strive 
to be certain that the process is 
meaningful for interested parties. ' 

[FR Doc. 85-734 Filed 1-9-85; 8:45 am] 
BILLING CODE 6712-01-M 


‘Cf. Second Report and Order in BC docket 79- 
219 (Deregulation of Radio), 49 FR 19019 (May 4, 
1984). 


47 CFR Part 73 


[MM Docket No. 84-711; RM-4749] 


TV Broadcast Station in Troy, AL 


AGENCY: Federal Communications 
Commission. 


ACTION: Final rule. 


SUMMARY: Action taken herein assigns 
UHF TV Channel 67 to Troy, Alabama, 
as that community’s first television 
assignment in response to a petition 
filed by Troy Television, Inc. 

EFFECTIVE DATE: March 11, 1985. 

FOR FURTHER INFORMATION CONTACT: D. 
David Weston, Mass Media Bureau, 
(202) 634-6530. 

SUPPLEMENTARY INFORMATION: . 


List of Subjects in 47 CFR Part 73 
Television broadcasting. 


Report and Order (Proceeding 
Terminated) 


In the Matter of Amendment of § 73.606(b), 
Table of Assignments, TV Broadcast Stations 
(Troy, Alabama) MM Docket No. 84-711, RM- 
4749. 

Adopted: December 19, 1984. , 

Released: January 3, 1985. 


By the Chief, Policy and Rules Division. 


1. Before the Commission for 
consideration is its Notice of Proposed 
Rule Making, 49 FR 30539, published 
July 31, 1984, requesting the assignment 
of UHF TV Channel 64 to Troy, 


Alabama, as that community’s first local. 


television assignment. The Notice was 
adopted in response to a petition filed 
by Troy Television, Inc. (“petitioner”). 
Petitioner filed comments reaffirming its 
intention to apply for the channel, if 
assigned. Supporting comments were 
also filed by Shelley Broadcasting Co., 
Inc. No other comments or oppositions 
to the proposal were received. 

2. Although the Notice proposed to 
assign UHF TV Channel 64 to Troy that 
channel is short-spaced to a proposal for 
TV Channel 64 in Destin, Florida (MM 
Docket No. 84-710), and a recent 
assignment of TV Channel 64 in Macon, 
Georgia (MM Docket No. 84-713). A 
staff study indicates that UHF TV 
Channel 67 can be assigned to Troy 
consistent with the minimum distance 
separation requirements of § 73.610 of 
the Rules. Since another TV channel is 
available which will resolve the conflict, 
we have substituted TV Channel 67 for 
TV Channel 64 herein. The channel 
substitution will enable the early 
inauguration of television service at 
Destin and Macon as well as satisfy the 
expressions of interest in providinga _ 
first local television service to Troy. 
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3. In view of the foregoing, we believe 
that the public interest would be served 
by assigning UHF Television Channel 67 
to Troy, Alabama. Accordingly, 
pursuant to the authority contained in 
sections 4(i), 5(c)(1), 303 (g) and (r) and 
307(b) of the Communications Act of 
1934, as amended, and §§ 0.61, 0.204(b) 
and 0.283 of the Commission's Rules, it 
is ordered, that effective March 11, 1985, 
the Television Table of Assignments, 

§ 73.606(b) of the Rules, is amended with 
respect to the community listed below: 


Oiy “ae, 


4. It is further ordered, that this 
proceeding is terminated. 

5. For further information, please 
contact D. David Weston, Mass Media 
Bureau, (202) 634-6530. 

(Secs. 4, 303, 48 Stat., as amended, 1066, 1082; 
47 U.S.C. 154, 303) 

Federal Communications Commission. 
Charles Schott, 

Chief, Policy and Rules Division, Mass Media 
Bureau. 


[FR Doc. 85-723 Filed 1-9-85; 8:45 am] 
BILLING CODE 6712-01-M 


47 CFR Part 73 
[MM Docket No. 84-457; RM-4729] 


FM Broadcast Station in Port St. Joe, 
FL 


AGENCY: Federal Communications 
Commission. 


ACTION: Final rule. 


summManry: Action taken herein assigns 
FM Channel 228A to Port St. Joe, 
Florida, as that community's second FM 
assignment in response to a petition 
filed by Edward F. Perry, Jr. and William 
C. Blackmore. 

EFFECTIVE DATE: March 11, 1985. 
ADDRESS: Federal Communications 
Commission, Washington, D.C. 20554. 
FOR FURTHER INFORMATION CONTACT: 

D. David Weston, Mass Media Bureau, 
(202) 634-6530. 

SUPPLEMENTARY INFORMATION: 


List of Subjects in 47 CFR Part 73 
Radio broadcasting. 

Report and Order (Proceeding 

Terminated) 


In the matter of amendment of § 73.202(b), 
Table of Assignments, FM Broadcast Stations 
(Port St. Joe, Florida), MM Docket No. 84-457, 
RM-47239. 
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Adopted: December 5, 1984. 
Released: January 2, 1985. 
By the Chief, Policy and Rules Division. 


1. The Commission has before it for 
consideration the Notice of Proposed 
Rule Making, 49 FR 21963, published 
May 24, 1984, proposing the assignment 
of FM Channel 228A to Port St. Joe, 
Florida, as that community’s second FM 
assignment. The Notice was issued in 
response to a petition filed by Edward F. 
Perry, Jr. and William C. Blackmore 
(“petitioners”). Supporting comments 
have been filed by petitioners 
reaffirming their intention to apply for 
the channel, if assigned. No opposition 
or other comments expressing an 
interest in the proposal were received. 

2. The channel can be assigned in 
compliance with the Commission’s 
minimum distance separation and other 
requirements. However, as the Notice 
stated, the use of FM Channel 228A at 
Port St. Joe will be contingent upon 
Station WJST-FM commencing 
operation on FM Channel 233.' 

3. In view of the above, we believe the 
public interest would be served by 
assigning FM Channel 228A to Port St. 
Joe, Florida, since it could provide a 
second FM service to the community. 
Accordingly, pursuant to the authority 
contained in sections 4{i), 5(c)(1), 303 (g) 
and (r) and 307(b) of the 
Communications Act of 1934, as 
amended, and §§ 0.61, 0.204(b) and 0.283 
of the Commission’s Rules, it is ordered, 
that effective March 11, 1985, the FM 
Table of Assignments, § 73.202(b) of the 
Rules, is amended for the following 
community: 


4. It is further ordered, that this 
proceeding is terminated. 

5. For further information concerning 
the above, contact D. David Weston, 
Mass Media Bureau, (202) 634-6530. 
(Secs. 4, 303, 48 stat., as amended, 1066, 1082; 
47 U.S.C. 154, 303) 

Federal Communications Commission. 
Charles Schott, 

Chief, Policy and Rules Division, Mass Media 
Bureau. 

[FR Doc. 85-725 Filed 1-9-85; 8:45 am] 

BILLING CODE 6712-01- 


'See Report and Order, MM Docket No. 83-350, 
48 FR 37414, published August 18, 1983, wherein the 
Commission granted a request for modification of 
the license for Station WJST-FM from Channel 
228A to Class C Channel 233. 


47 CFR Part 73 
[MM Docket No. 84-713; RM-4751] 


TV Broadcast Station in Macon, GA 


AGENCY: Federal Communications 
Commission. 


ACTION: Final rule. 


SUMMARY: Action taken herein assigns 


UHF TV Channel 64 to Macon, Georgia, 
as that community’s fifth local television 
assignment, at the request of Larry G. 
Fuss, Sr. 

EFFECTIVE DATE: March 11, 1985. 


ADpRESsS: Federal Communications 
Commission, Washington, D.C. 20554. 


FOR FURTHER INFORMATION CONTACT: 
Leslie K. Shapiro, Mass Media Bureau, 
(202) 634-6530. 


SUPPLEMENTARY INFORMATION: 


List of Subjects in 47 CFR Part 73 
Television broadcasting. 


Report and Order Proceeding 
Terminated 

In the Matter of Amendment of § 73.606(b), 
Table of Assignments, Television Broadcast 
Stations (Macon, Georgia) MM Docket 84~ 
713, RM-4751. 

Adopted: December 19, 1984. 

Released: January 3, 1985. 

By the Chief, Policy and Rules Division. 


1. The Commission has before it for 
consideration the Notice of Proposed 
Rule Making, 49 FR 30547, published 
July 31, 1984, soliciting comments on the 
request of Larry G. Fuss, Sr. 
(“petitioner”) to assign UHF TV Channel 
53 to Macon, Georgia. The assignment 
could provide Macon with its fourth 
commercial television service. 
Comments and reply comments were 
submitted by the petitioner and WFLI, 
Inc. (“WFLI’).! WFLI’s comments also 
contained several counterproposals. 

2. As pointed out in the Notice, 
Channel 53 can be assigned to Macon in 
compliance with the Commission's 
minimum distance separation 
requirements with the imposition of a 
site restriction of at least 9.5 miles 
southeast. This site restriction is 
necessary to avoid short-spacing to 


' Petitioner submitted a “Request for Leave to File 
Late Comments and Additional Reply Comments” 
after the record closed. Upon review of the 
pleading, we find that it contains no information 
which has not already been timely presented and 
considered. Therefore, this late-filed pleading will 
not be accepted. WFLI’s “Motion for Leave to 
Supplement Counterproposal” was also untimely 
filed. Upon review, we find that it contains a 
clarification of the amount of unserved area which 
would be eliminated if a Cleveland station operates 
from WFLI's proposed antenna site. The information 
presented is not of a determinative nature in light of 
our decision herein. Therefore, it also will not be 
accepted. 
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unused Channel 53 at Cleveland. 
Tennessee. 

3. The petitioner, in his comments, 
reiterated his intention to promptly file 
an application for the channel at Macon, 
if assigned. WFLI, in its comments, does 
not oppose the assignment of an 
additional channel at Macon. It does, 
however, object to the assignment of 
Channel 53, with the required 9.5 mile 
southeast site restriction. WFLI is one of 
several applicants for Channel 53 at 
Cleveland, Tennessee, which have been 
designated for comparative hearing.” It 
acknowledges that the assignment at 
Macon, as proposed, complies with the 
Commission's minimum distance 
separation requirements if the distance 
is measured to Cleveland's city 
reference point. However, the distance 
between WFLI's proposed transmitter 
site and the restricted Macon site would 
not conform to the required distance 
separation. Rather, a 19-mile short- 
spacing would exist. It states that if 
channel 53 is assigned, as proposed, it 
will be forced to either amend its 
application to specify a new site which 
will conform to the-required distance 
separation vis-a-vis the Macon 
allocation or seek a waiver of the 19- 
mile short-spacing. WFLI states that its 
site was carefully chosen as it would 
provide service to currently unserved 
areas. This provision of a first television 
service to previously unserved areas 
achieves “the paramount objective of 
the Commission’s television allocation 
policies—the provision of at least one 
television service to all parts of the 
country,” according to WFLI. It implies 
that if it has to amend its application to 
specify another site, this unserved area 
will remain without service. It concludes 
that either avenue could jeopardize the 
successful prosecution of its application. 

4. WFLI Claims that the Commission 
can avoid this conflict between its 
application and the provision of an 
additional service at Macon. It proposes 
that Channel 35.be assigned to Macon in 
lieu of Channel 53. It submits. an 
engineering study showing that the 
channel can be assigned if a site 
restriction of 15.09 miles southeast is 
imposed. The site restriction will 
obviate a short-spacing to 
noncommercial educational Channel *35 
at Lafayette, Georgia. Alternatively, if 
Channel'53 is assigned to Macon, it 


? The following applications for use of Channel 53 
have been accepted and designated for comparative 
hearing: Richard Towe and Darel Selvey (BPCT- 
840406KE); Philip B. George (BPCT-840521KE); 
Cleveland Community Television, Ltd. (BPCT- 
840524KE); Cleveland Television, Ltd. (BPCT- 
840530KG); and WFLI, Inc. (BPCT-840530KM), 
Docket Nos. 84-836-840. 
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requests that a 28 mile site restriction, in 
lieu of the 9.5 miles, be imposed so as 
not to interfere with its application at 
Cleveland. 

5. The petitioner filed reply comments 
opposing WFLI's counterproposals. He 
does not oppose the assignment of 
Channel 35 at Macon, per se. His 
objection lies with the imposition of a 
15-mile southeast site restriction. He 
states that the area proposed by WFLI is 
in very close proximity to the Robins Air 
Force Base at Warner Robins, Georgia. 
In fact, petitioner contends that the site 
coordinates specified by WFLI are 
within 2 miles of the Robins Air Force 
_ Base runway. This proximity would thus 
limit an applicant to use of a relatively 
low tower. Additionally, he claims that 
the area in question is very swamply 
low-lying land, which is unsuitable for 
the erection of a transmitter tower. 
Likewise, the imposition of a 28 mile site 
restriction on the use of Channel 53 at 
Macon would cause undue hardship, 
according to the petitioner. He states 
that the 9.5 mile southest site restriction 
imposed on Channel 53 would enable an 
applicant to locate his tower in the 
general vicinity of the “antenna farm” 
currently being used by Macon’s three 
existing television stations. This would 
allow Macon’s residents to receive the 
signal of the new station without the 
necessity of redirecting their outdoor 
antennas. Petitioner asserts that if a 
new UHF operation on either Channel 
35 or 53 is forced to locate its transmitter 
away from this ‘antenna farm,” it would 
be placed at a severe disadvantage and 
would greatly restrict the number of 
potential viewers, thus possibly 
affecting the economic viability of a new 
station. He requests that if Channel 35 is 
assigned to Macon, it be done with a 
site restriction which would allow use of 
a site in the vicinity of Macon’s 
“antenna farm.” Thus, he suggests that 
Channel *35 at Lafayette, Georgia, - 
which is unoccupied and unapplied for, 
be deleted, with or without replacement. 
If this were done, WFLI could continue 
prosecuting its application at its 
preferred site, without having to seek a 
waiver of the mileage separation 
requirements, and a new television 
service could be instituted at Macon 
using the desirable ‘antenna farm” 
location. 

6. WFLI responded by stating that the 
15-mile southeast site restriction which 
would be imposed on the use of Channel 
35 at Macon, would not cause the siting 
problems outlined by the petitioner. It 
contends that the area available is quite 
large, extending over 14 miles long and 2 
_ miles wide. WFLI concludes by 
reiterating its assertion that the use of 


its proposed Cleveland site would 
further a primary Commission objective, 
the provision of a first television service 
to currently unserved areas. Since the 
Macon proponent has not claimed such 
a like benefit to the public, WFLI 
contends that its application should be 
accorded greater weight than 
petitioner’s desire to co-locate with 
other Macon stations for purely 
competitive reasons. 

7. In-an effort to resolve this conflict 
in a manner which best serves the 
public interest, the staff conducted an 
engineering study to see if another 
channel could be assigned to Macon and 
used in the vicinity of its “antenna farm” 
and also provide the required mileage 
separation to WFLI’s antenna site. We 
found that Channel 64 could be assigned 
and applied for at coordinates in the 
vicinity of Macon’s “antenna farm” as 
well as negating the conflict with 
WELI's proposed antenna site for 
Channel 53 at Cleveland.* With this 
solution available, we will not rule on 
the comparative merits of either 
petitioner's or WFLI’s arguments. 

8. Therefore, we believe that the 
public interest would be served by the 
assignment of Channel 64 to Macon, as 
that community's fourth local 
commercial television assignment. 
Accordingly, pursuant to the authority 
contained in sections 4(i), 5(c)(1), 303 (g) 
and (r) and 307(b) of the 
Communications Act of 1934, as 
amended, and §§ 0.61, 0.204(b) and 0.283 
of the Commission's Rules, it is ordered, 
That effective March 11, 1985, the 
Television Table of Assignments, 

§ 73.606(b) of the Rules, is amended with 
respect to the community listed below, 
to read as follows: 


134, 244, 414, 
"47+, 64-. 


9. It is further ordered, that this 
proceeding is terminated. 

10. For further information concerning 
this proceeding, contact Leslie K. 
Shapiro, Mass Media Bureau, (202) 634— 
6530. 


(Secs. 4, 303, 48 stat., as amended, 1066, 1082; 
47 U.S.C. 154, 303) 


3In MM Docket 84-711, 49 FR 30539, published 
July 31, 1984, we proposed the assignment of UHF 
TV Channel 64 to Troy, Alabama, at the request of 
Troy Television, Inc. Our engineering study 
revealed that if Channel 67 were assigned to Troy, a 
short-spacing to Channel 64 could be avoided at 
Macon. A recent Report and Order has been 
adopted assigning Channel 67 to Troy. 
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Federal Communications Commission. 
Charles Schott, 

Chief, Policy and Rules, Division, Mass 
Media Bureau. 

[FR Doc. 85-726 Filed 1-9-85; 8:45 am] 
BILLING CODE 6712-01-M 


47 CFR Part 73 
[MM Docket No. 84-181; RM-4587] 


TV Broadcast Stations in Junction 
City, Dodge City, and Ensign, KS 


AGENCY: Federal Communications 
Commission. 


ACTION: Final rule. 


SUMMARY: Action taken herein, at the 
request of James Patrick Young, assigns 
VHF Television Channel 6 to Junction 
City, Kansas, as that community's first 
television service. 


EFFECTIVE DATE: March 11, 1985. 


ADDRESS: Federal Communications 
Commission, Washington, D.C. 20554. 


FOR FURTHER INFORMATION CONTACT: 
Patricia Rawlings, Mass Media Bureau 
(202) 634-6530. 


SUPPLEMENTARY INFORMATION: 
List of Subjects in 47 CFR Part 73. 
Television broadcasting. 


Report and Order (Proceeding 
Terminated) 


In the matter of Amendment of § 73.606(b), 
Table of Assignments, TV Broadcast Stations 
(Junction City, Dodge City, and Ensign, 
Kansas) NM Docket No. 84-181, RM-4587. 

Adopted: December 19, 1984. 

Released: January 3, 1985. 

By the Chief, Policy and Rules Division. 


1. The Commission has before it for 
consideration the Notice of Proposed 
Rule Making and Order to Show Cause, 
49 FR 8635, published March 8, 1984, 
proposing the assignment of VHF 
Television Channel 6 to Junction City, 
Kansas, as that community’s first 
television service and an offset change 
for KTVC, Channel 6, Ensign, Kansas, in 
response to a petition filed by James 
Patrick Young (‘petitioner’). Supporting 
comments were filed by petitioner 
reaffirming his intention to apply for the 
channel, if assigned. Attached thereto 
was a “Determination of No Hazard to 
Air Navigation” from the Federal 
Aviation Administration (“FAA”). 
Comments were also filed by KOTV, 
Inc. (“KOTV"), Southwest Kansas 
Television Co., Inc. (“Southwest’), and 
Montgomery Publications, Inc., 
(“Montgomery”). Petitioner filed reply 
comments in response to the comments. 
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Chronicle Broadcasting Co. 
(“Chronicle”) filed late reply comments. ' 

2. In opposing comments, KOTV, 
licensee of Station KOTV (TV), Channel 
6, Tulsa, Oklahoma, suggests that 
Channel 46 or 52 be assigned to Junction 
City instead of Channel 6. KOTV argues 
that assignment and the change in offset 
for KTVC will cause significant new 
interference to their mutual service area; 
additional service will be lost due to 
interference with translators for KOTV; 
siting area will be limited and remote 
from the community; and a very tall 
tower would be required which may not 
be approved by the FAA. KOTV states 
that if Channel 6 is assigned to Junction 
City, some of the interference can be 
avoided by the use of precise offset. 

3. Southwest, licensee of Station 
KTVC-TV, Ensign, Kansas, agrees to the 
offset change proposed for its station. 
However, Southwest states that it had 
recently been required to make such a 
change and believes it should never 
again be subjected to the inconvenience 
of an offset change. 

4. Montgomery, licensee of low power 
television Station KO6KZ, Channel 6, 
Junction City, in its opposition 
comments states that this action would 
terminate its LPTV service. While 
recognizing that such service is 
secondary, Montgomery believes that 
the combination of the disruption of 
LPTV service and the problems 
introduced by the severe site restriction 
should preclude the proposed 
assignment. 

5. Petitioner responds that it is willing 
to reimburse the licensee of Station 
KTVC-TV, at Ensign, for the offset 
change if he is the successful permittee 
for Channel 6 at Junction City. Petitioner 
states he has obtained FAA approval for 
the required transmitter tower as 
indicated in the attachment to his 
comments. Petitioner indicates that the 
proposed assignment meets all technical 
requirements and will provide a city 
grade (74 dBu) contour coverage over 
Junction City, Kansas. Therefore 
KOTV's concern about additional 
interference and attendant loss of 
competitiveness is not relevant. 

6. Junction City (population 19,305),? 
the seat of Geary County (population 
29,852) is located in northeastern 
Kansas, approximately 190 kilometers 
(118 miles) west of Kansas City. 
Currently, it is devoid of any local 
television broadcast service. 


' The late-filed reply comments of Chronicle were 
not accepted for consideration herein because they 
were not accompanied by a request for their 
acceptance nor was a reason given for the untimely 


filing. 


7. We have carefully considered the 
proposal and found no valid argument 
against it. The Commission believes the 
public interest would be served by the 
assignment of a first television service 
to Junction City, Kansas. The channel 
can be assigned in compliance with the 
Commission's minimum distance 
separation requirements and other 
technical criteria, provided there is a 
site restriction of 26.8 miles southwest of 
the community to avoid shortspacing to 
Station WOWT-TV (Channel 6+}, in 
Omaha, Nebraska. The FAA has given 
approval of the required transmitter 
tower. The proposed assignment is 
contingent upon the relocation of Station 
KOTV-TV (Channel 6+), Tulsa, 
Oklahoma, to the site specified in its 
construction permit. There also must be 
a change in offset on Channel 6 for 
Station KTVC, Ensign, Kansas. The 
assignment of Channel 6 to Dodge City, 
Kansas, is being moved to Ensign to 


- reflect its use there. 


8. Accordingly, pursuant to the 
authority contained in sections 4(i), 
5(c)(1), 303 (g) and (r) and 307(b) of the 
Communications Act of 1934, as 
amended, and § § 0.61, 0.204(b) and 0.283 
of the Commission's Rules, it is ordered, 
that effective March 11, 1985, the 
Television Table of Assignments, 

§ 73.606(b) of the Commission's Rules is 
amended for the following communities: 


9. It is further ordered, pursuant to the 
authority contained in section 316 of the 
Communications Act of 1934, as 
amended, that the license of Station 
KTVC (TV), Ensign, Kansas, is modified 
to specify operation on Channel 6+ 
subject to the following conditions: 

(a) The licensee shall file with the 
Commission a minor change application 
for a construction permit (Form 301), 
specifying the new facility. 

(b) Upon grant of the construction 
permit, program tests may be conducted 
in accordance with § 73.1620. 

(c) Nothing contained herein shall be 
construed to authorize major change in 
transmitter location or to avoid the 
necessity of filing an environmental 
impact statement pursuant to § 1.301 of 
the Commission's Rules. 

10. It is further ordered, that this 
proceeding is terminated. 

11. For further information concerning 
this proceeding, contact Patricia 
Rawlings, Mass Media Bureau, (202) 
634-6530. 


Federal Register / Vol. 50, No. 7 / Thursday, January 10, 1985 / Rules and Regulations 


(Secs. 4. 303, 48 stat., as amended, 1066, 1082; 
47 U.S.C. 154, 303) 

Federal Communications Commission. 
Charles Schott, 

Chief, Policy and Rules Division, Mass Media 
Bureau. 

[FR Doc. 85-722 Filed 1-9-85; 8:45 am] 

BILLING CODE 6712-01-M 


47 CFR Part 73 


[MM Docket No. 83-1296; RM-4568; RM- 
4762] 


FM Broadcast Stations in Moberly and 
Macon, MO 


AGENCY: Federal Communications 
Commission. 


ACTION: Final rule. 


SUMMARY: This action assigns Channel 
260A to Macon, Missouri, in response to 
a petition filed by Charles C. Earls, and 
Channel 288A to Moberly, Missouri, in 
response to a petition filed by Phillip A. 
Chirillo. The assignments could provide 
a first service to Macon and a second 
broadcast service to Moberly. 


EFFECTIVE DATE: March 31, 1985. 


appress: Federal Communications 
Commission, Washington, D.C. 20554. 


FOR FURTHER INFORMATION CONTACT: 
Kathleen Scheuerle, Mass Media 
Bureau, (202) 634-6530. 


SUPPLEMENTARY INFORMATION: 
List of Subjects in 47 CFR Part 73 
Radio broadcasting. 


Report and Order (Proceeding 
Terminated) 


In the matter of Amendment of § 73.202(b), 
Table of Assignments, FM Broadcast Stations 
(Moberly and. Macon,’ Missouri), MM Docket 
No. 83-1296, RM-4568, RM-4762. 


Adopted: December 19, 1984. 
Released: January 3, 1985. 
By the Chief, Policy and Rules Division. 


1. The Commission herein considers 
the Notice of Proposed Rule Making, 48 
FR 55589, published December 14, 1983, 
which invited comments on a proposal 
to assign FM Channel 288A to Moberly, 
Missouri, in response to a petition filed 
by Phillip A. Chirillo (“petitioner”). The 
assignment could provide a second FM 
service to the community. Petitioner 
submitted comments in support of the 
Notice and expressed an interest in 
applying for the channel, if assigned. 
Mrs. Imogene Ebert ("“Ebert’’) also filed 
supporting comments. Charles C. Earls 
(“Earls”) filed a counterproposal (RM- 
4762) requesting that Channel 288A be 


'This community has been added to the caption. 
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assigned to Macon, Missouri, instead of 
Moberly. Petitioner filed reply comments 
saying that while Channel 288A is the 
only channel that could be assigned to 
Moberly, Channel 261A or 300 could be 
assigned to Macon with site 
restrictions.” Earls filed a reply to the 
reply of Chirillo which has not been 
considered because Commission policy 
does not allow for the filing of a reply 
after the reply pleading cycle. 

2. Our staff has determined that 
Channel 260A can be assigned to 
Macon, Missouri, as that community's 
first local service. Channel 288A can be 
assigned to Moberly, Missouri, as its 
second FM service. This assignment 
would limit the 16 kilometer buffer zone 
of Station KZNN, Rolla, Missouri.* 

3. Accordingly, pursuant to the 
authority contained in sections 4(i), 
5(c)(1), 303 (g) and {r) and 307(b) of the 
Communications Act of 1934, as 
amended, and §§ 0.61, 0.204(b) and 0.283 
of the Commission’s Rules, it is ordered, 
that effective March 11, 1985, the FM 
Table of Assignments, § 73.202(b) of the 
Commission's Rules, is amended as 
follows: 


4. It is further ordered, that this 
proceeding is terminated. 

5. For further information concerning 
the above, contact Kathleen Scheuerle, 
Mass Media Bureau, (202) 634-6530. 


(Secs. 4, 303, 48 stat., as anfended, 1066, 1082; 
47 U.S.C. 154, 303) 


Federal Communications Commission. 
Charles Schott, 


Chief, Policy and Rules Division, Mass Media 
8ureau. 


[FR Doc. 85-721 Filed 1-9--85; 8:45 am] 
BILLING CODE 6712-01-M 


?On March 1, 1984, the Commission adopted the 
Notice of Proposed Rule Making in MM Docket 84— 
231, 49 FR 11214, published March 26, 1984, 
proposing to allot new FM channels at 684 
communities. Channel 260A was proposed for 
Macon, Missouri, on that original list. However, due 
to a lack or timely-filed comments for Channel 260A 
at Macon, Missouri, in that proceeding, the 
community has been removed from the list released 
on July 23, 1984. Nevertheless, Channel 260A can be 
assigned to Macon, Missouri, in this proceeding in 
order to satisfy the interest expressed by Earls. 

3Existing Class C stations with less than a 300 
meter antenna height are now permitted a 16 
’ kilometer buffer zone. However, this requirement 
does not apply to proceedings initiated before 
March 1, 1984. See BC Docket 80-90, 94 F.C.C. 2d 152 
(1983), recons. 49 FR 10460, published March 20, 
1984. 


47 CFR Part 73 
[MM Docket No. 84-267; RM-4625] 


FM Broadcast Station in Watonga, OK 


AGENCY: Federal Communications 
Commission. 


ACTION: Final rule. 


SUMMARY: Action taken herein assigns 


Channel 228A to Watonga, Oklahoma, 
as that community's first local FM 
broadcast service in response to a 
request from Sherry Parham and 
Timothy Hawks and supporting 
comments filed by KRVZ, Inc. 
EFFECTIVE DATE: March 11, 1985. 


ADDRESS: Federal Communications 
Commission, Washington, D.C. 20554. 
FOR FURTHER INFORMATION CONTACT: 
D. David Weston, Mass Media Bureau 
(202) 634-6530. 


SUPPLEMENTARY INFORMATION: 


List of Subjects in 47 CFR Part 73 
Radio broadcasting. 


Report and Order (Proceeding 
Terminated) 


In the matter of Amendment of § 72.202(b) 
Table of Assignments, FM Broadcast Stations 
(Watonga, Oklahoma) MM Docket No. 84- 
267, RM-4625. 

Adopted: November 16, 1984. 

Released: January 3, 1985. 

By the Chief, Policy and Rules Division. 


1. The Commission has before it for 
consideration the Notice of Proposed 
Rule Making, 49 FR 10315, published 
March 20, 1984, in response to a petition 
filed by Sherry Parham and Timothy 
Hawks (“petitioners”), requesting the 
assignment of FM Channel 228A to 
Watonga, Oklahoma, as that 
community's first local FM service. 
Petitioners filed comments reaffirming 
their intention to apply for the channel, 
if assigned. Comments in support of the 
proposal where also filed by KRVZ, Inc. 
No other comments or oppositions to the 
proposal were received. 

2. The channel can be assigned in 
conformity with the minimum distance 
separation requirements § 73.207 of the 
Rules. In view of the above 
considerations, and having found no 
policy objections to the proposal, we 
believe that the public interest would be 
served by the assignment of Channel 
228A to Watonga since it could provide 
a first local FM broadcast service to that 
community. 

3. Accordingly, pursuant to the 
authority contained in sections 4(i), 
5(d)(1), 303(g) and (r) and 307(b) of the 
Communications Act of 1934, as 
amended, and §§ 0.281 and 0.204(b) of 


1227 


the Commission's Rules, it is ordered, 
that effective March 11, 1985, the FM 
Table of Assignments, § 73.202(b) of the 
Commission's Rules, is amended with 
respect to the community listed below 
as follows: 


City 
NN ie acta crecccchincelel 


4. It is further order, that this 
proceeding is terminated. 

5. For further information concerning 
this proceeding, contact D. David 
Weston, Mass Media Bureau (202) 634— 
6530. 

(Secs. 4, 303, 48 stat., as amended, 1066, 1082; 
47 U.S.C. 154, 303) 

Federal Communications Commission. 
Charles Schott, 

Chief, Policy and Rules Division, Mass Media 
Bureau. 

[FR Doc. 85-724 Filed 1-9-85; 8:45 am] 
BILLING CODE 6712-01-M 


47 CFR Part 73 
[MM Docket No. 84-32] 


TV Broadcast Stations in Arecibo, 
Cayey, San Juan, and Utuado, PR 


AGENCY: Federal Communications 
Commission. 


ACTION: Final rule. 


summany: This action assigns UHF 
television Channel 60 to Arecibo, Puerto 
Rico, as its second commercial channel 
assignment, in response to comments 
from Hector Nicolau and Bocanegra 
Girald Broadcasting Group. Proposed 
channels for San Juan and Utuado were 
dismissed for lack of interest. 


EFFECTIVE DATE: March 11, 1985. 


ADDRESS: Federal Communications 
Commission, Washington, D.C. 20554. 
FOR FURTHER INFORMATION CONTACT: 
Arthur D. Scrutchins, Mass Media 
Bureau, (202) 634-6530. 


SUPPLEMENTARY INFORMATION: 
List of Subjects in 47 CFR Part 73 
Television broadcasting. 


Report and Order (Proceeding 
Terminated) 


In the matter of Amendment of § 73.606(b), 
Table of Assignments, TV Broadcast Stations 
(Arecibo, Cayey, San Juan, and Utuado, 
Puerto Rico) MM Docket No. 84-32. 

Adopted: December 5, 1984. 

Released: January 3, 1985. 

By the Chief, Policy and Rules Division. 
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1. The Commission has before it the 
Notice of Proposed Rule Making, 49 FR 
4524, published February 7, 1984, issued 
on the Commission's own motion, 
proposing the deletion of UHF television 
Channels 80, 76, *74, and *70 from 
Arecibo, Cayey, San Juan and Utuado, 
respectively, and the substitute 
assignments of Channel *62 to San Juan, 
and Channel 60 either to Arecibo, as a 
commercial channel, or to Utuado, as a 
reserved noncommercial educational 
channel. In response to theaVotice, 
comments were filed by the Ana G. 
Mendez Educational Foundation 
(“Mendez”), permittee of noncommercial 
educational Station WMIjJ (Channel 40), 
Fajardo, Puerto Rico, and an applicant 
for noncommercial educational Channel 
*26, Ponce, Puerto Rico: Hector Nicolau 
(“Nicolau”); Angel F. Bocanegra, 
Ernestine Bocanegra, Maria Elizette 
Camps, Francisco A. Bocanegra, and 
Estrelle Bocanegra d/b/a Bocanegra/ 
Girald Broadcasting Group (“BGB”), 
permittee of Channel 68 at Humacao, 
Puerto Rico; and Association of 
Maximum Service Telecasters, Inc. 

2. In the Notice, we proposed two 
options. Option I and Option II both 
proposed the assignment of Channel *62 
to San Juan as a replacement for 
Channel *74 with a site restriction of 15 
miles east to avoid short spacing to a 
construction permit on Channel 58 in 
Cajuas. Option I also proposed the 
replacement of Channel 80 with Channel 
60 in Arecibo.' 

3. Concerning the proposed 
assignments of Channel *62 to San Juan 
and Channel 60 to Utuado, we received 
no expressions of interest in the 
proposed assignments. Therefore these 
proposals will be dismissed. 

4. Mendez supports the assignment of 
Channel 60 to Arecibo. Mendez states 
that Channel 60 in Arecibo would . 
provide television service to northwest 
Puerto Rico and Utuado without 
requiring a waiver of the Commission's 
Rules. Mendez points out that it would 
be difficult to find a site in Utuado that 
would meet the 4.3 mile site restriction 
to protect the construction permit for 
Channel 46 in Cidra and meet the 
requirements of § 73.685(b).? However, 
Mendez contends that the area would be 
better served by reserving Channel 60 
for noncommercial educational use, 
since there is already a commercial 
assignment in Arecibo. 

5. BGB and Nicolau support the 
assignment of Channel 60 to Arecibo for 


‘ AMST filed comments noting discrepancies in 
the site restrictions stated in the Notice. 

? Section 73.685(b) requires providing an 
unobstructed signal to a principal-community. 


commercial use. Both state that they will 
apply for the channel, if it is assigned. 

6. In reply comments, BGB opposes 
Mendez's proposal to reserve Channel 
60 in Arecibo for noncommercial 
educational use. BGB argues that as an 
unreserved channel, the Commission 
retains the flexibility of accepting 
applications for commercial and 
noncommercial educational stations to 
compete for the construction permit. 
BGB further argues that no particular 
reason has been shown for preferring a 
noncommercial educational station over 
a commercial proposal. BGB contends 
that since Arecibo has only one 
commercial station, competitive 
commercial service remains an 
important unmet need in Arecibo. 

7. Comments have discussed whether 
Channel 60 should be available for 
commercial or noncommercial 
educational use at Arecibo. Yet, we are 
not inclined to reserve Channel 60 since 
there have only been expressions of 
interest in applying for commerical use. 
While Mendez contends that Channel 60 
should be reserved, it offers no reason 
for its argument other than the fact that 
there is already one commercial channel 
in Arecibo. Moreover, Mendez 
expresses no interest in applying for the 
channel. Inasmuch as Channel 60 is 
being substituted for a commercial 
channel and there is interest in applying 
for a second commercial channel in 
Arecibo, Channel 60 will be made 
available on an unreserved basis. The 
assignment can be made consistent with 
the minimum spacing requirements 
provided a mile west site restriction is 
imposed. 

8. Accordingly, pursuant to the 
authority contained in sections 4(i), 
5(d)(1), 303(g) and (r) and 307(b) of the 
Communications Act of 1934, as 
amended, and §§ 0.61, 0.204(b) and 0.283 
of the Commission's Rules, it is ordered, 
that effective March 11, 1985, the TV 
Table of Assignments, § 73.606(b) of the 
Commission's Rules, is amended as 
follows: 


9. It is further ordered, that this 
proceeding is terminated. 

10. For further information concerning 
the above, contact Arthur D. Scrutchins, 
Mass Media Bureau, (202) 634-6530. 


(Secs. 4, 303, 48 stat., as amended, 1066, 1082; 
47 U.S.C. 154. 303) 
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Federal Communications Commission 
Charles Schott, 

Chief, Policy and Rules Division, Mass Media 
Bureau. 

[FR Doc. 85-720 Filed 1-9-85; 8:45 am] 

BILLING CODE 6712-01-M 


47 CFR Part 73 


[MM Docket No. 83-1142; RM-4503; RM- 
4674) 


FM Broadcast Stations in Charlotte 
Amalie, Vi and isabel Segunda, PR; 
Correction 


AGENCY: Federal Communications 
Commission. 


ACTION: Final rule, correction. 


suMMARY: By this action, the 
Commission corrects the FM Table of 
Assignments to indicate that Channel 
266 was previously deleted from 
Charlotte Amalie, Virgin Islands. 


ADDRESS: Federal Communications 
Commission, Washington, D.C. 20554. 


FOR FURTHER INFORMATION CONTACT: 
Leslie K. Shapiro, Mass Media Bureau 
(202) 634-6530. 


SUPPLEMENTARY INFORMATION: Report 
and Order, MM Docket 83-1142, 49 FR 
36379, published September 17, 1984. 


List of subjects in 47 CFR Part 73 
Radio broadcasting. 
Erratum 


In the matter of gmendment of § 72.202(b), 
Table of Assignments, FM Broadcast Stations 
(Charlotte Amalie, Virgin Islands, and Isabel 
Segunda, Puerto Rico, MM Docket No. 83- 
1142, RM-4503, RM-4674. 

Released: January 2, 1985. 


By the Chief, Policy and Rules Division. 


1. On August 31, 1984, the Commission 
adopted a Report and Order, 49 FR 
36379, published September 17, 1984, 
assigning FM Channel 296A to Charlotte 
Amalie, Virgin Islands. Paragraph 5 of 
the Report and Order amended the FM 
Table of Assignments and specified that 
a fifth FM channel was being assigned 
to Charlotte Amalie. However, Channel 
266 was previously deleted from that 
community. The correct entry for 
Charlotte Amalie in § 73.202(b) should 
read as follows: 


Charlotte Amalie, Virgin is- | 226, 250, 271, 296A 
lands. 
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Federal Communications Commission. 
Charles Schott, 

Chief, Policy and Rules Division, Mass Media 
Bureau. 

{FR Doc. 85-730 Filed 1-9--85; 8:45 am] 

BILLING CODE 6712-01-M 


DEPARTMENT OF COMMERCE 


National Oceanic and Atmospheric 
Administration 


50 CFR Part 645 

[Docket No. 41156-4156] 

Spiny Lobster Fishery of Puerto Rico 
and the U.S. Virgin islands 

Correction 


In FR Doc. 84-33527 beginning on page 
50049 in the issue of Wednesday, 
December 26, 1984, make the following 
correction: 


§ 645.8 [Corrected] 


_On page 50053, in § 645.8{d)(2), first 
line, the Morse Code for “Ry-—Cy” should 
read as follows: (.—. --- --. ---) 


BILLING CODE 1505-01-™ 
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Proposed Rules 


Federal Register 
Vol. 50, No. 7 


Thursday, January 10, 1985 





This section of the FEDERAL REGISTER 
contains notices to the public of the 
proposed issuance of rules and 
regulations. The purpose of these notices 
is to give interested persons an 
opportunity to participate in the rule 
making prior to the adoption of the final 
rules. 


DEPARTMENT OF AGRICULTURE 


Animal and Plant Health Inspection 
Service 


9 CFR Parts 101 and 114 
[Docket No. 84-088] 


Viruses, Serums, Toxins, and 
Analogous Products; Amendment to 
Production Requirements for 
Biological Products; Expiration Date 
and Reprocessing 


AGENCY: Animal and Plant Health 
Inspection Service, USDA. ; 


ACTION: Proposed rule. 


SUMMARY: These proposed revisions 
would amend the production 
requirements pertaining to establishing 
and extending expiration dates and 
reprocessing biological products. 
Currently, the earliest date of harvest 
and the date of a satisfactory potency 
test are used to establish and to extend 
the expiration date of a product. Current 
regulations only permit the reprocessing 
of product which is in liquid form. The 
proposed revision would: delete the use 
of the harvest date in computing the 
expiration date; relax the current 
restrictions on the movement of 
biological products between licensed 
establishments for the purpose of 
relabeling; and permit reprocessing of 
biological products in other than liquid 
form. 


DATE: Comments must be received on or 
before March 11, 1985. 


ADDRESS: Interested parties are invited 
to submit written data, views, or 
arguments regarding the proposed 
regulations to Thomas O. Gessel, 
Director, Regulatory Coordination Staff, 
APHIS, USDA, Room 728, Federal 
Building, 6505 Belcrest Road; 
Hyattsville, MD 20782. Written 
comments received may be inspected at 
Room 728 of.the Federal Building, 8 a.m. 
to 4:30 p.m., Monday through Friday, 
except holidays. 


FOR FURTHER INFORMATION CONTACT: 
Dr. Peter L. Joseph, Chief Staff 
Veterinarian, Veterinary Biologics Staff, 
VS, APHIS, USDA, Room 836, Federal 
Building, 6505 Belcrest Road, 
Hyattsville, MD 20782, 301-436-7760. 


SUPPLEMENTARY INFORMATION: 
Paperwork Reduction Act 


This proposed rule contains no new or 
amended recordkeeping, reporting or 
application requirements or any type of 
information collection requirement 
subject to the Paperwork Reduction Act 
of 1980. 


Executive Order 12291 


This proposed action has been 
reviewed under USDA procedures 
established in Secretary's Memorandum 
No. 1512-1 to implement Executive 
Order 12291 and has been classified as 
“Nonmajor Rule.” 

The proposed rule would not have a 
significant effect on the economy and 
would not result in a major increase in 
costs or prices for consumers, individual 
industries, Federal, State, or local 
government agencies, or geographic 
regions; or significant adverse effects on 
competition, employment, investment, 
productivity, innovation, or on the 
ability of the United States-based 
enterprises to compete with foreign- 
based enterprises, in domestic or export 
markets. 


Certification Under the Regulatory 
Flexibility Act 

The Administrator of the Animal and 
Plant Health Inspection Services has 
determined that this action would not 
result in an adverse economic impact on 
a substantial number of small entities. 
Small entities are defined as 
independently owned firms not 
dominant in the field of veterinary 
biologics manufacturing. 


Background 


As presently written, the date of 
harvest for any component of a 
biological product and the date of 
satisfactory potency test are the major 
considerations in 9 CFR 114.13 for 
establishing the expiration date for a 
product in accordance with procedures 
contained in the Outline of Production. 
In the case of components which are 
stored prior to production of a biologic, 
the date such components are removed 
from storage may also be used as a 


starting point in determining the 
expiration date. In this case, the length 
of storage has always been a critical 
factor. At the time the regulations were 
written, the length of storage which 
relates back to the harvest data was 
thought to have a significant influence 
on expiration dating. Improvements in 
storage conditions have lessened the 
importance of this factor. When 
production materials are properly 
stored, it can be expected that a 
reasonable length of storage would not 
adversely affect the quality of the final 
product. Furthermore, since adverse 
effects caused by improper storage can 
be detected through potency tests which 
are required for each serial or subserial, 
it is not necessary to put so much 
emphasis on the date of harvest in 
establishing the expiration data. 
Therefore, it is proposed that the 
requirement to use the harvest data or 
storage time in computing the expiration 
date be deleted. Determination of the 
expiration date would, therefore, be 
based on potency testing. Accordingly, 
all references to harvest date would be 
deleted from 9 CFR 114.13. The 
definition of harvest date which appears 
in that section would be moved to9 CFR , 
101.3. 

Currently, the initial dating permitted 
in the Outline of Production of 
inactivated biological products is 
confirmed by potency testing samples of 
the prelicense serial on or after the 
stated expiration data. Subsequent 
changes in expiration date may be 
granted based on-potency tests on five 
consecutive serials at least 6 months 
beyond the date requested. The most 
significant disadvantage of this 
procedure is its inadequate statistical 
validity depending on the number of 
serials produced. In addition, subtle 
differences may occur as licensees 
increase the size of serials during 
subsequent serial production. In order to 
provide for a more valid method of 
expiration date determination and 
testing, it is proposed that each serial be 
tested at release and at the approximate 
expiration date. A subsequent revision 
of expiration date would be based on 
statistically valid data supporting such 
revision. 

Originally the five consecutive serial 
testing requirement was adopted 
because potency tests in use were 
thought to be inadequate to detect minor 
losses. Satisfactory testing 6 months 
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beyond the dating requested was 
considered necessary before an increase 
of.the dating period specified in the 
Outline of Production could be 
authorized. Research and development 
have resulted in improved potency tests 
that can detect adverse changes. 
~ Therefore, satisfactory results of 
potency tests performed.on samples 
stored through the dating requested 
would be sufficient to authorize an 
increase in the dating period. The 
proposed revision would relax the 
regulations by incorporating this change. 

The current regulations in 9 CFR 
114.14(a)(2) limit the movement of 
licensed products for relabeling between 
two licensed establishments to those 
owned or operated by the same person. 
The Agency published in the Federal 
Register on November 21, 1984, (49 FR 
45845) a revision of 9 CFR 114.3 which 
will allow the movement of partially 
prepared or completed product between 
licensed establishments. The proposed 
revision of 9 CFR 114.14 makes this 
section consistent with the change in 9 
CFR 114.3. , 

When the regulations in 9 CFR 114.18 
were adopted, products amenable to 
reprocessing were limited to those in 
liquid form. New products and new or 
revised test standards have been 
developed which make reprocessing of 
products in other forms feasible. 
Examples include desiccated Brucella 
Abortus Vaccine and certain diagnostic 
test kits. In the case of Brucella Abortus 
Vaccine, a recent amendment of 9 CFR 
113.65 requires that each serial of 
vaccine contain between 3 and 10 billion 
viable organisms per dose. Serials 
containing more than 10 billion 
organisms per dose when freshly 
prepared are declared unsatisfactory. 
Organism counts in these serials can be 
reduced by storage under specified 
conditions without adverse effects. This 
procedure is considered to be a 
reprocessing step and should be 
permitted to avoid rejection of a 
potentially satisfactory serial. Certain 
diagnostic test kits require that specific 
matching antigen and antibody lots be 
used in the preparation of a serial. In the 
event of an unsatisfactory potency test, 
a serial could feasibly be reprocessed by 
replacement of one of the components. 
This proposed revision of 9 CFR 114.18 
would delete the. words “in liquid form.” 
The mixing and filling provisions of 9 
CFR 114.18(b) would be deleted. 
Paragraph (c) would be amended by 
changing “required tests” to 
“appropriate tests” and would be | 
redesignated as (b). Paragraphs (d) and 
(e) have been redesignated as (c) and 


(a). 


List of Subjects 

9 CFR Part 101 
Animal biologics. 

9 CFR Part 114 
Animal biologics. 


PART 101—DEFINITIONS 


Section 101.3 would be revised by 
adding paragraph (I): 


§ 101.3 Biological products and related 
terms. 

(1) Harvest date. Unless otherwise 
specified in a filed Outline of 
Production, the harvest date shall be the 
date blood or tissues are collected for 
production or the date cultures of living 
microorganisms are removed from 
production incubators. 


PART 114—PRODUCTION 
REQUIREMENTS FOR BIOLOGICAL 
PRODUCTS 


Section 114.13 would be revised to 
read: 


§ 114.13 Expiration date determination. 
Unless otherwise provided for in a 
Standard Requirement or filed Outline 

of Production, the expiration date for 
each product shall be computed in 
accordance with the conditions 
provided in this section. Prior to 
licensure, potency test of each fraction 
shall be conducted to determine 
stability by methods acceptable to 
Veterinary Services. This will serve as 
the basis for establishing the 
appropriate dating of the product. 
Expiration dates based on this stability 
data and calculated from the initiation 
date of the potency test shall be 
confirmed as follows: 

(a) Products consisting of viable 
organisms. Each serial shall be tested 
for potency at release and at the 
approximate expiration date until .a 
statistically valid stability record has 
been established. 

(b) Inactivated biological products. 
Each serial presented in support of 
licensure shall be tested for potency at 
release and at or after the dating 
requested. 

(c) Subsequent changes in the dating 
period for a product may be granted, 
based on statistically valid data 
submitted to support a revision of the 
Outline of Production. 

Section 114.14 would be revised to 
read: 


§ 114.14 Extension of expiration date for a 
serial or subserial. 


(a) Unless otherwise provided for in a 
filed Outline of Production for the 


1231 


product, the expiration date shall not be 
extended: 

(1) If all fractions of the product are 
not evaluated for potency by tests 
designated in the filed Outline of 
Production for such product in 
accordance with § 113.4(b) of this 
subchapter. 

(2) For any serial or portion of any 
serial which has left licensed premises; 
Provided, That product which has been 
shipped from one licensed premises to 
another licensed premises shall be 
exempt from this requirement. 

(3) For a serial or portion of a serial if 
the expiration date has been extended 
previously, unless otherwise authorized 
in accordance with § 114.1. 

(b) An extension of the expiration 
date may be granted by Veterinary 
Services if a request from the licensee is 
substantiated by valid test data which 
demonstrate the potency of the product 
meets or exceeds the requirements for 
release. The new expiration date shall 
be calculated from the date of the lastest 
satisfactory potency test was initiated. 
The extension of the expiration date 
shall not exceed the maximum dating 
allowed in the filed Outline of 
Production. Serials are approved for 
redating under the condition that 
Veterinary Services may require the firm 
to retest the redated serial for potency 
during the extended dating period and if 
found unsatisfactory require it be 
removed from the market by the 
licensee. 

Section 114.18 would be revised to 
read: 


§ 114.18 Reprocessing of biological 
products. 

The Deputy Administrator may 
authorize a licensee to reprocess a serial 
of completed product subject to the 
conditions prescribed in this section. 

(a) Reprocessing shall not include any 
method or procedure which would be 
deleterious to the product. 

(b) All appropriate tests for purity, 
safety, potency, and efficacy for the 
product shall be conducted on the 
reprocessed product. A serial found 
unsatisfactory by a required test shall 
not be released. 

(c) The reprocessed serial shall be 
identified by a new serial number and 
the records for the serial shall 
accurately reflect the action taken. 

(d) Test samples of the reprocessed 
serial and test reports for all tests 
conducted shall be submitted to 
Veterinary Services. The licensee shall 
not release the serial until notified by 
Veterinary Services that the serial is 
eligible for release. 


(37 Stat 832-833 (21 U.S.C. 151-158)) 
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Done at Washington, D.C., this 4th day of 
January 1985. 
K.R. Hook, 


Acting Deputy Administrator, Veterinary . 
Services. 


[FR Doc. 85-762 Filed 1-9-85; 8:45 am] 
BILLING CODE 3410-34-M 


DEPARTMENT OF TRANSPORTATION 
Federal Aviation Administration 


14 CFR Part 71 
[Airspace Docket No. 84-AGL-8] 


Proposed Establishment of Additional 
Control Area-Badiands, SD, and V-491 


AGENCY: Federal Aviation 
Administration (FAA), DOT. 
ACTION: Notice of proposed rulemaking. 


SUMMARY: This notice proposes to 
establish an additional control area easi 
of Rapid City, SD, and a VOR Federal 
Airway from Rapid City, SD, to Minot, 
ND. These actions are proposed to 
provide increased levels of efficient and 
economical service to airspace users 
through an increase of available 
controlled airspace and expansion of air 
traffic control services. 
DATE: Comments must be received on or 
before February 18, 1985. 
ADDRESSES: Send comments on the 
proposal in triplicate to: Director, FAA, 


Great Lakes Region, Attention: Manager, 


Air Traffic Division, Docket No. 84- 
AGL-4, Federal Aviation 
Administration, 2300 East Devon 
Avenue, Des Plaines, IL 60018. 

The official docket may be examined 
in the Rules Docket, weekdays, except 
Federal holidays, between 8:30 a.m. and 
5:00 p.m. The FAA Rules Docket is 
located in the Office of the Chief 
Counsel, Room 916, 800 Independence 
Avenue, SW., Washington, D.C. 

An informal docket may also be 
examined during normal business hours 
at the office of the Regional Air Traffic 
Division. 

FOR FURTHER INFORMATION CONTACT: 
Gene Falsetti, Airspace and Air Traffic 
Rules Branch (ATO-230), Airspace— 
Rules and Aeronautical Information 
Division, Air Traffic Operations Service, 
Federal Aviation Administration, 800 
Independence Avenue, SW.., 
Washington, D.C. 20591; telephone: (202) 


Interested parties are invited to 
participate in this proposed rulemaking 
by submitting such written data, views, 


or arguments as they may desire. 
Comments that provide the factual basis 
supporting the views and suggestions 
presented are particularly helpful in 
developing reasoned regulatory 
decisions on the proposal. Comments 
are specifically invited on the overall 
regulatory, economic, environmental, 
and energy aspects of the 
Communications should identify the 
airspace docket and be submitted in 
triplicate to the address listed above. 
Commenters wishing the FAA to 
acknowledge receipt of their comments 
on this notice must submit with those 
coinments a self-addressed, stamped 
postcard on which the following 
statement is made: “Comments to 
Airspace Docket No. 84-AGL-8.” The 
postcard will be date/time stamped and 
returned to the commenter. All 
communications received before the 
specified closing date for comments will 
be considered before iaking action on 
the proposed rule. The proposal 
contained in this notice may be changed 
in the light of comments received. All 
comments submitted will be available 
for examination in the Rules Docket 
both before and after the closing date 
for comments. A report summarizing 
each substantive public contact with 
FAA personnel concerned with this 
rulemaking will be filed in the docket. 


Availability of NPRM’s 


Any person may obtain a copy of this 
Notice of Proposed Rulemaking (NPRM) 
by submitting a request to the Federal 
Aviation Administration, Office of 
Public Affairs, Attention: Public 
Information Center, APA-430, 800 
Independence Avenue, SW., 
Washington, D.C. 20591, or by calling 
(202) 426-8058. Communications must 
identify the notice number of this 
NPRM. Persons interested in being 
placed on a mailing list for future 
NPRM's should also request a copy of 
Advisory Circular No. 11-2 which 
describes the application procedure. 


The Proposal 


The FAA is considering an 
amendment to § 71.123 and § 71.163 of 
Part 71 of the Federal Aviation 
Regulations (14 CFR Part 71} to establish 
an Additional Control Area east of 
Rapid City, SD, between latitudes 
43°40'00" N. and 44°45'00" N. and 
longitudes 99°30'00” W. and 102°28'00" 
W.; and a new VOR Federal Airway 
between Rapid City, SD, and Minot, ND. 
These actions are proposed following 
requests by airspace users for additional 
controlled airspace to reduce operating 
costs and fuel consumption through the 
availability of more direct routings. In 
addition, controlled airspace would be 
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available for use in routing aircraft 
around extensive military activity along 
military training routes. The action 
would also provide for expanded radar 
vectoring services, off-course climbs, 
and more direct routings. Sections 71.123 
and 71.163 of Part 71 of the Federal 
Aviation Regulations were republished 
in Handbook 7400.6 dated January 3, 
1984. 


The FAA has determined that this 
proposed regulation only involves an 
established body of technical 
regulations for which frequent and 
routine amendments are necessary to 
keep them operationally current. It, 
therefore—{1) Is not a ‘‘major rule” 
under Executive Order 12291; (2) is not a 
“significant rule” under DOT Regulatory 
policies and Procedures (44 FR 11034; 
February 26, 1979); and (3) does not 
warrant preparation of a regulatory 
evaluation as the anticipated impact is 
so minimal. Since this is a routine matter 
that will only affect air traffic 
procedures and air navigation, it is 
certified that this rule, when 
promulgated, will not have a significant 
economic impact on a substantial 
number of small entities under the 
criteria of the Regulatory Flexibility Act. 


List of Subjects in 14 CFR Part 71 


Control areas, VOR.Federal airways, 
Aviation safety. 


The Proposed Amendment 


Accordingly, pursuant to the authority 
delegated to me, the Federal Aviation 
Administration proposes to amend 
§ 71.123 and § 71.163 of Part 71 of the 
Federal Aviation Regulations {14 CFR 
Part 71) as follows: 


§ 71.123 


V-491—[New] 


From Rapid City, SD; Dickinson, ND; to 
Minot, ND. 


§ 71.163 


Badlands, SD—{New] 

That airspace extending upward from 1,200 
feet AGL to but not including 14,500 feet MSL 
within the area bounded by a line beginning 
at lat. 44°45’00” N., long. 102°28'00” W.; to lat. 
44°45'00" N., to long. 99°30'00" W.,; to lat. 
43°40°00" N., long. 99°30'00” W.; to lat. 
43°40'00" N., long. 102°28°D0" W.; to the point 
of beginning. 

(Secs. 307{a) and 313{a), Federal Aviation Act 
of 1958 {49 U.S.C. 1348[a) and 1354{a)); {49 
U.S.C. 108(g) (Revised, Pub. L. 97-449, January 
12, 1983)); and 14 CFR 11.65) 
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‘Issued in Washington, D.C., on December 
26, 1984. 


Shelomo Wugalter, 


Acting Manager Airspace—Rules and 
Aeronautical Information Division. 


[FR Doc. 85-666 Filed 1-9-85; 8:45 am] 
BILLING CODE 4910-13-M 


DEPARTMENT OF THE TREASURY 


Customs Service 


19 CFR Part 103 


Access by Press to Information on 
import Manifests 


AGENCY: U.S. Customs Service, 
Department of the Treasury. 


ACTION: Solicitation of comments. 


SUMMARY: Members of the press have 
requested the Customs Service to permit 
access to manifests of merchandise 
imported into the U.S. by truck, rail, or 
aircraft on the same basis that the press 
has access to vessel manifests under 

§ 103.14, Customs Regulations (19 CFR 
103.14). Inasmuch as the commercial 
sensitivity, if any, of information 
contained on the manifests is best 
known by the parties to the involved 
commercial transactions, Customs 
requests written comments from any 
interested parties as to their views on 
access to, and releasibility of, 
information on the manifests to 
members of the press. 


DATE: Comments must be received on or 
before March 4, 1985. 


ADDRESS: Written comments should be 
addressed to and may be reviewed at 
the U.S. Customs Service, Attention: 
Regulations Control & Disclosure Law 
Division, 1301 Constitution Avenue 
NW., Room 2325, Washington, D.C. 
20229. 


FOR FURTHER INFORMATION CONTACT: 

- Doris B. Robinson, Regulations Control 
and Disclosure Law Division, U.S. 
Customs Service, 1301 Constitution 
Avenue NW., Washington, D.C. 20229 
(202-566-8681). 


Dated: January 4, 1985. 
B. James Fritz, 


Director, Regulations Control, and Disclosure 
Law Division. 


[FR Doc. 85-744 Filed 1-9-85; 8:45 am] 
BILLING CODE 4820-02-M 


DEPARTMENT OF HOUSING AND 
URBAN DEVELOPMENT 


Office of the Assistant Secretary for 
Housing—Federal Housing 
Commissioner 


24 CFR Parts 200, 203, 220, 228 
[Docket No. R-84-1189, FR-1927] 


Mortgage Insurance; Claims Without 
Conveyance of Title . 


AGENCY: Office of the Assistant 
Secretary for Housing—Federal Housing 
Commissioner, HUD. 


ACTION: Proposed rule. 


SUMMARY: Section 426 of the Housing 
and Urban-Rural Recovery Act of 1983 
(1983 Act) amended section 204(a) of the 
National Housing Act (Act) to authorize 
the Secretary of allow mortgagees to 
submit claims for the payment of 
mortgage insurance benefits on 
foreclosed single family properties 
without conveying title to the foreclosed 
properties to the Secretary. Existing 
regulations require mortgagees 
submitting a claim for insurance benefits 
to either assign the insured mortgage to 
the Secretary or tender the Secretary a 
good, marketable title to the property 
after foreclosing the insured mortgage or 
taking a deed in lieu of foreclosure. The 
purpose of this proposed rule is to 
implement the amendments to section 
204(a) of the Act. By allowing claims 
without conveyance, the intended effect 
of the regulation will be to encourage 
parties other than the mortgagees to bid 
at foreclosure sales. The intended result 
is the reduction of HUD'‘s single family 
acquired housing inventory, which will 
in turn reduce holding and resale costs 
to the Department. 


DATE: Comments must be received by 
March 11, 1985. 


ADDRESS: Interested persons are invited 
to submit written comments, 
suggestions, or data regarding the 
proposed rule to the Rules Docket Clerk, 
Office of General Counsel, Room 10276, 
Department of Housing and Urban 
Development, 451 Seventh Street, SW.., 
Washington, D.C. 20410. 
Communications should refer to the 
above docket number and title. A copy 
of each communication submitted will 
be available for public inspection during 
regular business hours at the above 
address. The rule may be revised on the 
basis of comments received. 


FOR FURTHER INFORMATION CONTACT: 
Richard B. Buchheit, Director, Single 
Family Servicing Division, Office of 
Single Family Housing, Department of 
Housing and Urban Develpment, Room 
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9180 451 Seventh Street, SW., 
Washington, DC 20410. Telephone (202) 
755-6672. (This is not a toll-free 
number.) 


SUPPLEMENTARY INFORMATION: HUD 
now owns nearly 17,400 family houses 
throughout the country. Many of these 
houses are in the poorest-areas of the 
nation’s cities. Although the HUD single 
family houing inventory has 
significantly decreased from its high 
point of nearly 70,000 houses in July 
1975, nevertheless, about 2,710 houses 
are added to HUD’s inventory each 
month as the result of insurance claims. 
HUD holds these houses, usually vacant, 
for an average period of six months 
before they are sold. During this time, 
vandalism decreases their value, their 
poor condition blights neighborhoods, 
and HUD staff costs, contractor costs 
and other holding costs mount steadily. 
The proposed regulations will allow 
HUD to pay mortgage insurance benefits 
to mortgagees without receiving title to 
the foreclosed properties. Holding and 
sales cost which HUD would normally 
have to bear will be reduced as a result 
of these proposed regulations. 

The proposed rule is to be applied to 
all mortgages insured pursuant to 
commitments issued on or after 
November 30, 1983, the effective date of 
the 1983 Act. It is the Department's 
position that the application of these 
regulations to mortgages insured 
pursuant to commitments issued 
between November 30, 1983 and the 
date of publication of the final rule will 
not adversely affect the interests of a 
mortgagee under an existing contract of 
mortgage insurance or commitment to 
insure (see 24 CFR 203.499). 

The Department proposes the addition 
of two new sections in 24 CFR Part 203 
regarding the implementation of Section 
426 of the 1983 Act. 

Under the proposed § 203.368, 
mortgagees must follow the procedures 
outlined under §§ 203.368 and 203.369 
for those mortgages insured pursuant to 
a commitment issued on or after 
November 30, 1983. In addition, it is 
intended that mortgagees may elect, at 
their option, to utilize this claim without 
conveyance procedure for mortgages 
insured pursuant to a commitment 
issued prior to November 30, 1983. 

The proposed § 203.368 authorizes the 
payment of a claim without conveyance 
of title where the mortgagee or a party 
other than the mortgagee is the 
successful bidder at a foreclosure sale. If 
the property is damaged as set out in 24 
CFR 203.378, title must be conveyed to 
the Secretary in exchange for the 
insurance benefits. Section 203.368 also 
provides that the mortgagee is required 





to bid a specific amount at the 
fereclosure sale, and sets out how this 
specified amount is to be determined. 
This amount is based on the fair market 
value of the property less adjustments 
for maintenance, management and other 
costs related to the holding and ultimate 
reselling of the property as determined 
by the Commissioner, but net more than 
the outstanding indebtedness under the 
insured mortgage, plus related 
foreclosure and acquisition expenses. If 
state law requires a bid in excess of the 
amount sepcified by the Department, the 
mortgagee is authorized to bid the 
outstanding indebtedness of the 
mortgage plus costs. If the amount of the 
outstanding indebtedness plus costs is 
less than the amount required under 
state law, the foreclosing mortgagee, in 
such a situation, could petition the court 
to have the property reappraised, or to 
allow the lower bid to be entered. Such 
circumstances should be rare. It should 
be emphasized that under the National 
Housing Act, the Secretary would not be 
authorized to pay an insurance claim in 
excess of the outstanding indebtedness 
plus costs. It should also be noted, as 
emphasized in paragraph {e) of 

§ 203.368, that the requirements of 
HUD's mortgage assignment program 
are not negated by the claims without 
conveyance procedure. 

The proposed § 203.369 states that the 
Department will determine the fair 
market value of a property, as weil as 
the specified amount which the 
mortgagee is required to bid. Paragraph 
(b)(4) provides that the mortgagee may 
be required to advertise the upcoming 
sale in local newspapers and other 
publications, in addition to standard 
legal notices of foreclosure as required 
by state law. Such advertising may be 
necessary in order to generate 
additional interest in the foreclosure 
sale among potentially interested 
parties. Costs of advertising may be 
included in the claim for insurance 
benefits. 

Paragraph (c} gives the mortgagee if it 
is the successful bidder, a choice of (1) 
retaining title to the property and 
making a claim for the insurance 
benefits, or (2) conveying title to the 
property and making a claim for the 
insurance benefits. Thus, the mortgagee 
will retain the option to decide whether 
or not to market the acquired property 
itself. Under paragraph (d), when a 
party other than the mortgagee is the 
successful bidder, the mortgagee files a 
claim for the insurance benefits, 
obviously without conveying title to the 
Secretary. Paragraph (e) provides that if 
the mortgagee is the successful bidder 


for an amount in excess of the specified 


bid amount, the mortgagee will have to 
retain title. Paragraph {f) provides that 
the mortgagee will use the existing 
procedures for filing a claim if the 
property is damaged. 

Under paragraph (g), §§ 203.358 
through 203.367 are not applicable when 
filing a claim without conveying title. 
These sections contain provisions which 
are utilized when title is conveyed, and 
for that reason are being excepted. The 
few provisions which would be 
applicable to the claims without 
conveyance procedure have been placed 
in paragraphs (h) through (k). They 
include a requirement that the 
mortgagee assign to HUD all claims 
resulting from the foreclosure, and also 
furnish HUD with all documents and 
fiscal data pertaining to the mortgage 
transaction. A requirement is also 
included that the mortgagee file its claim 
for insurance benefits within 30 days 
after the date of closing on the property. 

Other conforming amendments to 
implement the claims without 
conveyance procedure would be made 
to §§ 200.155, 200.156, 203.283, 203.315, 
203.320, 203.401 through 203.403, 203.423, 
and 228.290. 

When implemented, the claims 
without conveyance procedure will be 
applicable to all mortgages on one-to- 
four family dwellings insured pursuant 
to a commitment issued on or after 
November 30, 1983, except for the 
following programs which have their 
own procedures for the filing of claims 
and the payment of the insurance 
benefits: 

1. Rehabilitation loans insured under 
section 203{k) of the Act which are 
secured by a mortgage other than a first 
mortgage; 

2. Home improvement loans insured 
under section 220{h) of the Act. 

Accordingly, §§ 203.478 and 220.350 of 
the regulations would be revised to 
clarify that the claims without 
conveyance procedure will not be 
applicable to these programs. 

Following are the major steps leading 
to the proposed bidding on foreclosed 


. properties: 


Mortgagor defaults; 

Mortgagee or mortgagor requests 
assignment of mortgage; 

HUD rejects assignment request; 

HUD authorizes mortgagee to 
foreclose if it wishes; 

Mortgagee initiates foreclosure 
(notifies mortgagor); 

Mortgagee files complaint or first legal 
action under state law; 

Mortgagee notifies HUD of foreclosure 
status and status of mortgage {unpaid 
principal balance, etc.) and estimated 
date of sale; 
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HUD selects appraiser from its list of 
fee appraisers; 

HUD gives name of appraiser to 
mortgagee, which requests the appraiser 
to conduct an appraisal of property; 

Appraiser conducts appraisal and 
sends report to HUD (with copy to 
mortgagee) and the bill to the 
mortgagee; 

HUD receives appraisal report and 
reviews it for completeness and 
accuracy; 

HUD determines the'specified amount 
to be bid (the actual price to be bid by 
the mortgagee); 

HUD may instruct the mortgagee to 
advertise the property and include the 
fair market value of the property in the 
advertisement; 

HUD instructs mortgagee to bid the 
specified amount as a minimum bid 
(unless state law requires otherwise); 

Foreclosure sale takes place with 
following possibilities: 

a. If the mortgagee is successful 
bidder, it has the option either to retain 
the property or convey title to HUD. 

(1) If it elects to retain title to the 
property, it submits a claim to HUD for 
the difference between the outstanding 
indebtedness (accrued interest, escrow 
advances, etc.) and the amount bid at 
the sale. 

(2) If it conveys the property to HUD, 
it submits a claim under the current 
procedures. 

b. If a party other than the mortgagee 
is the successful bidder, the mortgagee 
submits a claim to HUD for the 
difference between the outstanding 
indebtedness and the bid price. 

HUD proposes to use one of two 
possible methods for determining the 
allowable costs which will be deducted 
from the fair market value (FMV) to 
calculate the specified amount. One 
method would be to deduct from the 
FMV specific line item costs such as 
broker's fee, tax liens (water and 
sewer), management fees, advertising 
costs, etc. Using this method, the 
specified amount would be calculated 
on an individual property basis. The 
other method would be to use a fixed 
percentage to be deducted from the 
FMV to determine the specific amount. 
Using this method, the percentage to be 
deducted from the FMV would be the 
average of the allowable cost items in a‘ 
given region or the use of a fixed 
percentage on a nationwide basis. 

The Department solicits comments on 
all elements of the proposed regulations, 
but particularly on the bidding strategy 
and the requirement for advertising. 
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Findings and Other Matters 


A finding of No Significant Impact 
with respect to the environment has 
been made in accordance with HUD 
regulations in 24 CFR Part 50 which 
implement section 102(2)[(C) of the 
National Environmental Policy Act of 
1969. The Finding of No Significant 
Impact is available for public inspection 
during regular business hours at the 
Office of the Rules Docket Clerk, Office 
of the General Counsel, Room 10278, 
Department of Housing and Urban 
Development, 451 Seventh Street, SW., 
Washington, D.C. 20410. 

This rule does not constitute a “major 
rule” as that term is defined in section 
1(b) of the Executive Order on Federal 
Regulations issued by the President on 
February 17, 1981. Analysis of the rule 
indicates that it does not (1) have an 
annual effect on the economy of $100 
million or more; (2) cause a major 
increase in costs or prices for 
consumers, individual industries, 
Federal, State or local government 
agencies, or geographic regions; or (3) 
have a significant adverse effect on 
competition, employment, investment, 
productivity, innovation, or on the 
ability of United States-based 
enterprises to compete with foreign- 
based enterprises in domestic or export 
markets. 

Under 5 U.S.C. 605(b) (the Regulatory 
Flexibility Act), the Undersigned hereby 
certifies that this rule does not have a 
significant economic impact on a 
substantial number of small entities. The 
rule involves mortgagees from the 
mortgage banking industry, not small 
businesses. 

The information collection 
requirements contained in this rule have 
been submitted to the Office of 
Management and Budget for review 
under the provisions of the Paperwork 
Reduction Act of 1980 (44 U.S.C. 3501- 
3520). The OMB control number, when 
assigned, will be announced by separate 
notice in the Federal Register. Please 
send any comments regarding the 
information collection requirements to 
the Office of Information and Regulatory 
Affairs, Office of Management and 
Budget, Washington, D.C. 20503, 
ATTENTION: Desk Officer for HUD. 

This rule is listed at 49 FR 41703 as 
item number 51 in the Department's 
Semiannual Agenda of Regulations 
published on October 22, 1984 [49 FR 
41684], pursuant to Executive Order 
12291 and the Regulatory Flexibility Act. 

The following numbers identify the 
programs, as listed in the Catalog of 
Federal Domestic Assistance, which will 
be affected by this regulation change: 


14.105 Interest Reduction—Homes for 
Lower Income Families 

14.108 Rehabilitation Mortgage 
Insurance 

14.117 Mortgage Insurance—Homes 

14.118 Mortgage Insurance—Homes for 
Certified Veterans 

14.119 Mortgage Insurance—Homes for 
Disaster Victims 

14.120 Mortgage Insurance—Homes for 
Low and Moderate Income Families 

14.121 Mortgage Insurance—Homes in 
Outlying Areas 

14.122 Mortgage Insurance—Homes in 
Urban Renewal Areas 

14.123 Mortgage Insurance—Housing 
in Older, Declining Areas 

14.132 Mortgage Insurance—Purchase 
of Sales-Type Cooperative Housing 
Units 

14.133 Mortgage Insurance—Purchase 
of Units in Condominiums 

14.152 Mortgage Insurance— 
Experimental Homes 

14.165 Mortgage Insurance—Homes— 
Military Impacted Areas 

14.166 Mortgage Insurance—Homes for 
Members of the Armed Forces 


List of Subjects 
24 CFR Part 200 


Administrative practice and 
procedure, Claims, Equal employment 
opportunity, Fair housing, Housing 
standards, Loans programs: Housing and 
community development, Mortgage 
insurance, Organization and functions 
(Government agencies), Reporting and 
recordkeeping requirements, Minimum 
Property Standards, and Incorporation 
by reference. 


24 CFR Part 203 


Home improvement, Loan programs: 
housing and community development, 
Mortgage insurance, Solar energy. 


24 CFR Part 220 


Home improvement, Loan programs: 
housing and community development. 


24 CFR Part 228 


Mortgage insurance, Individual 
residences, National Defense Housing. 
Accordingly, 24 CFR Parts 200, 203, 
220, and 228 are proposed to be 

amended as follows: 


PART 200—INTRODUCTION 


1. By revising § 200.155 to read as 
follows: 


§ 200.155 Claim requirements. 

(a)(1) In the home mortgage programs, 
a mortgagee is required, in order to 
perfect its claim for the payment of the 
insurance benefits, to: (i) Assign the 
mortgage to the Commissioner; or (ii) 
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obtain a deed in lieu of foreclosure and 
convey good, marketable title to the 
property covered by the insured 
mortgage to the Commissioner; or (iii) 
foreclose the insured mortgage. 

(2) In connection with the foreclosure 
of an insured mortgage the mortgagee 
may either convey good, marketable 
title to the foreclosed property to the 
Commissioner, or file a claim for the 
insurance benefits without conveying 
title to the Commissioner in accordance 
with § 203.368. 

(b) In project mortgage programs, in 
order to perfect a claim for payment, the 
mortgagee is required either to assign 
the project mortgage to the 
Commissioner, or to foreclose the 
property covered by the insured 
mortgage and tender to the 
Commissioner a good, marketable title. 
If the mortgagee elects to assign the 
project mortgage, the claim for 
insurance is reduced by one percent of 
the amount of the mortgage. 

2. By revising § 200.156 to read as 
follows: 


§ 200.156 Settlement of claims. 


Upon approving the conveyance of 
title, and delivering possession of the 
property to the Commissioner, or upon 
approval of a claim to be paid without 
the conveyance of title in accordance 
with § 203.368, debentures and a 
certificate of claim are issued to the 
mortgagee in accordance with a 
computation provided by statute for the 
particular program. The debentures 
include an amount equal to the unpaid 
principal of the mortgage plus certain 
other items such as advances made for 
hazard insurance, payment of taxes, 
FHA mortgage insurance premium and a 
portion of foreclosure expenses. The 
terms of the statute strictly control the 
amounts which may be allowed in 
debentures. Certain expenditures made 
by the mortgagee, not allowed in the 
debentures, are included in the 
certificate of claim. 


PART 203—MUTUAL MORTGAGE 
INSURANCE AND REHABILITATION 
LOANS 


3. By revising paragraph (a) of 
§ 203.283 to read as follows: 


§ 203.283 Refund of one-time MIP. 


(a) The Commissioner shall provide 
for the refund to the mortgagor of a 
portion of the unearned MIP paid 
pursuant to § 203.280 if the contract of 
insurance covering the mortgage is 
terminated by conveyance to one other 
than the Commissioner and a claim for 
the insurance benefits is not presented 
for payment (§ 203.315), by the 
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prepayment of the mortgage (§ 203.316), 
or by the voluntary agreement of the 
mortgagor and mortgagee, with the 
approval of the Commissioner 
(§ 203.317). 

4. By revising § 203.315 to read as 
follows: ° 


§ 203.315 Termination by conveyance to 
other than Commissioner. 

The contract of insurance shall be 
terminated if: 

(a) The mortgagee acquires the 
mortgaged property and notifies the 
Commissioner that it will not file a claim 
for the insurance benefits. 

(b) The property is acquired at 
foreclosure by a party other than the 
mortgagee, and the mortgagee gives 
notice to the Commissioner that it will 
not file a claim for the insurance 
benefits; 

(c) After foreclosure, the property is 
redeemed; or 

(d) After foreclosure and during the 
redemption period, the mortgagee gives 
notice to the Commissioner that it will 
not convey the property to the 
Commissioner and also will not file a 
claim for the insurance benefits. 

5. By revising paragraph (a) of 
§ 203.320 to read as follows: 


§ 203.320 Notice and date of termination 
by Commissioner. 

(a) The date foreclosure proceedings 
were instituted by the mortgagee, or the 
property was otherwise acquired by the 
mortgagee or a party other than the 
mortgagee, if the mortgagee notifies the 
Commissioner that title will not be 
conveyed to the Commissioner and a 
claim for the insurance benefits will not 
be presented for payment. 

6. By adding immediately after 
§ 203.367 a new center heading and new 
§ 203.368 to read as follows. 


Claim Procedure—Without Conveyance 
to the Commissioner 


§ 203.368 Claims without conveyance 
option. 

With respect to a mortgage which was 
insured, or for which a commitment to 
insure was issued, on or after November 
30, 1983, the mortgagee must use the 
provisions of this section and § 203.369 
in filing a claim for insurance benefits. 
For those mortgages which were insured 
or where a commitment for insurance 
was issued prior to November 30, 1983, 
the mortgagee may elect to follow the 
claim procedure without conveyance 
option. 

(a) The benefits of mortgage insurance 
"may be paid without conveying title to 


the Commissioner where (1) the 
mortgagee is the successful bidder at the 
foreclosure sale, or (2) a party other than 
the mortgagee is the successful bidder at 
the foreclosure sale. In both instances, 
all of the requirements regarding claims 
without conveyance must be followed 
as set out in this subpart. 

(b) If the mortgaged property has been 
damaged as set out in § 203.378, title 
must be conveyed to the Commissioner 
in order for a claim to be paid. 

(c) The mortgagee must enter a bid at 
the foreclosure sale for a specified 
amount based on the fair market value 
of the property, less any adjustments for 
maintenance, management, and other 
costs related to the holding and ultimate 
reselling of the property as determined 
by the Commissioner. Fair market value 
is the price at which a property would 
be expected to be sold in “as is” 
condition, as determined by the 
Commissioner. If the fair market value, 
less such costs, exceeds the outstanding 
indebtedness under the mortgage, the 
mortgagee must enter the outstanding 
indebtedness under the mortgage, plus 
the moztgagee’s acquisition and 
foreclosure costs, as its foreclosure sale 
bid. 

(d) If a minimum bid is required under 
applicable state law, and this minimum 
bid exceeds the specified amount, the 
mortgagee may bid an amount not to 
exceed the outstanding indebtedness 
plus the mortgagee’s acquisition and 
foreclosure costs. If the minimum bid 
required under state law is less than the 
specified amount, the mortgagee shall 
bid the specified amount. Where the 
mortgagee is the successful bidder, and 
has bid the outstanding indebtedness 
plus the mortgagee’s acquisition and - 
foreclosure costs, which is greater than 
the specified amount, the amount of the 
outstanding indebtedness plus such 
costs shall govern for the purpose of this 
subpart and for the purpose of 
computing the ultimate loss uhder the 
mortgage insurance contract under this 
subpart. 

(e) The requirements of the 
assignment program are not negated by 
the claim procedure with 
nonconveyance option. 

7. By adding a new § 203.369 to read 
as follows: 


§ 203.369 Claim without conveyance 
option—procedure. 

(a) After the mortgage institutes 
proceedings to foreclose an insured 
mortgage by judicial, statutory, or other 
means, the mortgagee shall promptly 
deliver a copy of the notice of sale to the 
Commissioner on or before the date of 
first publication, posting or other notice. 
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(b) Upon receipt of notice of a 
judiciary or statutory sale, or a sale by 
other means as contained in the 
mortgage instrument, the Commissioner 
shall specify the amount which the 
mortgagee is to bid at the sale. 

(1) The Commissioner will cause an 
appraisal of the property to be 
performéd, in order to determine the 
property's fair market value. 

(2) The Commissioner will determine 
the specified amount which the 
mortgagee will be required to bid at the 
foreclosure sale. 

(3) The fair market value of the 
property and the specified amount to be 
bid will be given to the mortgagee prior 
to the sale. 

(4) Upon the timely receipt of the fair 
market value and specified amount to be 
bid, the mortgagee may be required to 
advertise the upcoming sale in addition 
to the standard legal notices which may 
be required by state law. Advertising 
costs may be included in the claim for 
the insurance benefits. 

(c) Where the mortgagee is the 
successful bidder for an amount not in 
excess of the bid amount specified by 
the Commissioner or as set out in 
§ 203.368(d), the mortgagee may retain 
title to the property, or elect to convey 
title to the property to the 
Commissioner. 

(1) If the mortgagee elects to convey 
title to the Commissioner, the amount of 
the claim is computed as set out in 
§ 203.401(a). 

(2) If the mortgagee elects to retain 
title, the amount of the claim is 
computed as set out in § 203.401(b). 

(d) Where a party other than the 
mortgagee is the successful bidder, the 
amount of the claim is computed as set 
out in § 203.401(b). 

(e) Where the mortgagee is the 
successful bidder for an amount in 
excess of the bid amount specified by 
the Commissioner, the mortgagee shall 
not have the option to convey title to the 
Commissioner. The amount of the claim 
is computed as set out under 
§ 203.401(b). 

(f) If the property is damaged, the 
mortgagee shall follow the claim 
procedure for the payment of the 
mortgage insurance benefits as if the 
commitment for the insured mortgage 
was issued prior to November 30, 1983. 

(g) Sections 203.358 through 203.367 
shall not be applicable to filing a claim 
for the insurance benefits when title to 
the property is not conveyed to the 
Commissioner. 

(h) In filing a claim for insurance 
benefits when title is not conveyed to 
the Commissioner, the mortgagee shall 
assign to the Commissioner, without 
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recourse or warranty, any or all claims 
which the mortgagee has acquired in 
connection with the mortgage 
transaction and as a result of the 
foreclosure proceedings or other means 
by which the mortgagee or party other 
than the mortgagee acquired such 
property, except such claims as may 
have been released with the approval of 
the Commissioner. 

(i) In filing a claim for the insurance 
benefits when title is not to be conveyed 
to the Commissioner, the mortgagee 
shall forward to the Commissioner: 

(1) Fiscal data pertaining to the 
mortgage transaction; 

(2) The original credit and security 
instruments, if available, or a deficiency 
judgment, if any, the latter being duly 
assigned or endorsed by the mortgagee, 
oo recourse, to the Commissioner; 
an , 

(3) Any additional information or data 
which the Commissioner may require. 

(j) The mortgagee shall retain all cash 
amounts held or deposited for the 
account of the mortgagor or to which it 
is entitled under the mortgage 
transaction that have not been applied 
in reduction of the principal mortgage 
indebtedness. Cash amounts shall be 
itemized and deducted from the claim 
balance. Receipts for disbursements are 
to be retained by the mortgagee and are 
to be made available upon request by 
the Commissioner. 

(k) The mortgagee shall file its claim 
within 30 days after the date of the 
closing on the property. 

8. By revising the heading of § 203.401, 
designating the present text of § 203.401 
as paragraph (a), and adding a new 
paragraph (b) to read as follows: 


§ 203.401 Amount of payment—conveyed 
and non-conveyed properties. 


* oa * * 7 


(b) In conjunction with paragraph (a), 
the amount of the insurance benefits 
shall be computed as follows: 

(1) In cases where the mortgagee is 
the successful bidder as set out in 
§ 203.369(c): 

(i) If the mortgagee elects to retain” 
title, the amount bid at the sale shall be 
deducted from the outstanding 
indebtedness under the mortgage, and 
the difference shall be added to the 
items set forth in § 203.402, less all items 
set out in § 203.403. 

(ii) If the mortgagee elects to convey 
title to the Commissioner, the 
computation of the insurance benefits 
shall be made in accordance with 
paragraph (a) of this section. 

(2) In cases where a party other than 
the mortgagee acquires title for an 
amount equal to or greater than the 
specified amount as established by the 


Commissioner, the proceeds of the sale 
shall be deducted from the outstanding 
indebtedness under the mortgage, and 
the difference shall be added to the 
items allowable under § 203.402, less all 
items set out in § 203.403. 

(3) In cases where a party other than 
the mortgagee acquires title for an 
amount that is less than the specified 
amount as established by the 
Commissioner, the mortgage insurance 
payment is computed by subtracting the 
specified amount which is required to be 
bid at the sale from the outstanding 
indebtedness under the mortgage, and 
adding the difference to the items 
allowable under § 203.402, less all items 
set forth in § 203.403. 

(4) In cases where the mortgagee is 
the sucessful bidder at the sale for an 
amount in excess of the specified 
amount as established by the 
Commissioner, the payment of the 
insurance benefits is computed by 
subtracting the amount bid at the sale 
from the outstanding indebtedness of 
the mortgage, and adding the difference 
to the items allowable under § 203.402, 
less all items set forth in § 203.403. 

9. By revising the heading and 
introductory text of § 203.402 and by - 
adding new paragraphs (1), (m), and (n) 
to read as follows: 


§ 203.402 items included in payment— 
conveyed and non-conveyed properties. 
The insurance benefits paid in 
connection with foreclosed properties, 
whether or not conveyed to the 
Commissioner, and those properties 
conveyed to the Commissioner as the 
result of a deed in lieu of foreclosure, 
shall include the following items: 


* * * * * 


(I) Costs of appraisal under 
203.369(b)(1}. 

(m) Costs of advertising under 
203.369(b)(4). 

(n) Costs of foreclosure as set out in 
paragraph (f) of this section where the 
acquiring party is a party other than the 
mortgagee, as provided in 
§ 203.368(a)(2). 

10. By revising the heading of 
§ 203.403 to read as follows: 


' §203.403 items deducted from payment— 


conveyed and non-conveyed properties. 
11. By revising paragraph (a) of 
§ 203.423 to read as follows: 


§ 203.423 Distribution of distributive 
shares. 

(a) The Commissioner may provide for 
the distribution to the mortgagor of a 
share of the participating reserve 
account: 
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(1) If the contract of insurance is 
terminated by conveyance to one other 
than the Commissioner and a claim for 
the insurance benefits is not presented 
by the mortgagee (§ 203.315); 

(2) By the prepayment of the mortgage 
($ 203.316); or 

(3) By the voluntary agreement of the 
mortgagor and mortgagee, with the 
approval of the Commissioner 
(§ 203.317). 


* * * * * 


12. By adding a new paragraph (e) to 
§ 203.478 to read as follows: 


§ 203.478 Payment of insurance benefits. 


* * * * * 


(e) In cases involving a loan secured 
by a first mortgage that was insured 
pursuant to a commitment to insure on 
or after November 30, 1983, the lender 
shall follow the procedures as set out in 
§§ 203.350 through 203.369. The 
Commissioner shall pay the lender the 
insurance benefits as set out in 
§§ 203.400 through 203.404. 


PART 220—URBAN RENEWAL 
MORTGAGE INSURANCE AND 
INSURED IMPROVEMENT LOANS 


13. By revising § 220.350 to read as 
follows: 


§ 220.350 Cross-reference. 

(a) All of the provisions of §§ 203.440 
through 203.495 of this chapter covering 
insured home improvement loans under 
section 203(k) of the Act shall apply to 
home improvement loans on one-to-four 
family dwellings under section 220(h) of 
the Act, except as set out in paragraph 
(b) of this section. 

(b) The provisions of §§ 203.473(a) 
and 203.478(e) shall not be applicable to 
home improvement loans on one-to-four 
family dwellings under section 220(h) of 
the Act. 


PART 228—INDIVIDUAL RESIDENCES: 
NATIONAL DEFENSE HOUSING 
MORTGAGE INSURANCE [Sec. 903] 


14. By amending the heading and 
introductory test to § 228.290 to read as 
follows: 


§ 228.290 Insurance benefits—conveyed 
and non-conveyed properties—foreciosure 
costs. 

All of the provisions of § 203.402 of 
this chapter shall govern the 
computation of the items included in 
insurance benefits for conveyed and 
non-conveyed properties, except that in 
lieu of the allowance for foreclosure 
costs or for the costs of acquiring the 
property otherwise in paragraph (f) of 
§ 203.402 for conveyed properties or in 
paragraph (f) and (n) of § 203.402 for 
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non-conveyed properties, there shall be 
included on account of such costs, in 
those cases involving mortgages on 
which the unpaid principal obligation at 
the time of the institution of foreclosure 
exceeds 80 percent of the appraised 
value of the property as the date the 
mortgage was accepted for insurance, 
an amount not in excess of the greater of 
the following: 
(Sec. 7(d), Department of HUD Act (42 U.S.C. 
3535(d)), Sec. 211, National Housing Act (12 
U.S.C. 1715(b)), Sec. 204{a), National Housing 
Act (12 U.S.C. 1710{a)) 

Dated: November 30, 1984. 
Maurice L. Barksdale, 
Assistant Secretary for Housing—Federal 
Housing Commissioner. 
[FR Doc. 85-617 Filed 1-9-85; 8:45 am] 
BILLING CODE 4210-27-M 


ENVIRONMENTAL PROTECTION 
AGENCY 


40 CFR Part 264 
[OSWER-FRL-2754-5] 


Hazardous Waste Treatment, Storage, 
and Disposal Facilities; Availability of 
Information 


AGENCY: Environmental Protection 
Agency. 

ACTION: Notice of availability of 
information and request for comments. 


SUMMARY: The Environmental Protection 
Agency today announces the 
availability of two draft Permit 
Guidance Manuals for public comment. 
These manuals are (1) Permit Guidance 
Manual on Unsaturated Zone 
Monitoring for Hazardous Waste Land 
Treatment Units (EPA/530-SW-84-016), 
and (2) Permit Guidance Manual on 
Hazardous Waste Land Treatment 
Demonstrations (EPA/530-SW-84-015). 
The first manual provides guidance on 
unsaturated zone monitoring for 
hazardous waste land treatment units. It 
can be used by permit applicants and 
permit writers to develop effective 
monitoring systems that comply with the 
Part 264, Subpart M regulations. The 
second manual provides guidance on 
treatment demonstrations that are 
required under § 264.272 for all owners 
and operators of hazardous waste land 
treatment units. 

These manuals may be used for 
information and guidance by owners 
and operators of facilities that treat or 
dispose of hazardous waste in land 
treatment units. These manuals will 
assist in the implementation of the 40 
CFR Part 264 hazardous waste i 
management regulations by helping 


owners/operators and permit officials to 
design and carry out comprehensive 
treatment demonstrations and to 
develop effective unsaturated zone 
monitoring programs. 
DATE: Comments on these draft permit 
guidance documents must be submitted 
on or before March 11, 1985. 
ADDRESS: Comments should be 
addressed to Docket Clerk, Office of 
Solid Waste (WH-562), U.S. 
Environmental Protection Agency, 401 M 
Street, SW., Washington, D.C. 20460. All 
communications should identify the 
document title and publication number 
(e.g., Permit Guidance Manual on 
Hazardous Waste Land Treatment 
Demonstrations (EPA/530-SW-84-015)). 
Copies of these draft guidance 
manuals are available for reading at the 
EPA Library Public Information 
Reference Unit (Room 2904) and the 
Subtitle C Docket Room (Room S212), 
both located at 401 M St. SW, 
Washington, D.C., 20460, as well as at 
all Regional Office Libraries, Monday 
through Friday during the hours of 9:00 
a.m. to 4:30 p.m. A limited number of 
personal copies of the draft manuals 
may be obtained by calling the RCRA 
Hotline at (800) 424-9346 (toll free) or at 
(202) 382-3000. 


FOR FURTHER INFORMATION CONTACT: 


_ RCRA Hotline, at (800) 424-9346 (toll 


free) or at (202) 382-3000. For technical 
information, contact Michael Flynn, 
Office of Solid Waste (WH-565E), U.S. 
Environmental Protection Agency, 401 M 
Street, SW., Washington, D.C. 20460, at 
(202) 382-4489. 

SUPPLEMENTARY INFORMATION: Subtitle 
C of the Resource Conservation and 
Recovery Act (RCRA), Section 3004, 
required the Environmental Protection 
Agency (EPA) to promulgate regulations 
setting performance standards for 
owners and operators of facilities that 
treat, store, or dispose of hazardous 
waste. 40 CFR Part 265 contains the 
standards applicable to owners and 


operators of interim status facilities, 


while 40 CFR Part 264 contains 
permitting standards for new and 
existing facilities. 

To help implement these standards, 
the EPA has developed a series of 
guidance documents. There are three 
types of documents: RCRA Technical 
Guidance Documents, Permit Guidance 
Manuals, and Technical Resource 
Documents. The Permit Guidance 
Manuals are directed to permit 
applicants and EPA/State permit 
writers. They describe the permitting 
process, present the regulatory 
requirements, and provide 
recommendations for the preparation of 
a permit application and the 
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development of the resulting permit. 
Certain Permit Guidance Manuals also 
provide detailed technical and policy 
guidance on specific regulatory 
requirements that must be addressed in 
the facility's permit. The detailed policy 
guidance in these documents is an 
elaboration of the Agency's policy 
guidance already described in the 
preamble to the regulations. 

Today's notice announces the 
availability of two draft Permit 
Guidance Manuals. These manuals are 
Permit Guidance Manual on Hazardous 
Waste Land Treatment Demonstrations 
and Permit Guidance Manual on 
Unsaturated Zone Monitoring for 
Hazardous Waste Land Treatment 
Units. 

Permit Guidance Manual on 
Hazardous Waste Land Treatment 
Demonstrations provides permit 
applicants and writers with guidance on 
land treatment demonstrations required 
under § 264.272. The manual identifies 
specific laboratory and field test 
methods that may be used to complete 
the demonstration, and describes the 
applicability of alternative treatment 
demonstration approaches and 
permitting procedures (e.g., short-term 
permit, two-phase permit, etc.) to 
various situations. The manual 
addresses numerous technical and 
policy questions regarding the overall 
approach to the demostration, the 
extensiveness of the demostration, and 
the permitting of land treatment units to 
accommodate the treatment 
demonstration. 

Permit Guidance Manual on 
Unsaturated Zone Monitoring for 
Hazardous Waste Land Treatment 
Units is directed toward permit 
applicants and permit writers who are 
developing unsaturated zone monitoring 
programs for hazardous waste land 
treatment units required under § 264.278. 
This manual covers both soil core and 
soil pore-liquid monitoring. Equipment 
selection, installation, and operation, 
sampling procedures, chain of custody 
considerations, and data evaluation are 
all addressed. The installation and 
sampling procedures are presented in a 
step-by-step format so that the manual 
may be easily used by field personnel. 

The Agency requests comments on the 
accuracy and completness of the 
information presented in these draft 
documents. EPA encourages 
commenters to suggest remedies and 
alternatives should inaccuracies or 
incompleteness be identified. 


List of Subjects in 40 CFR Part 264 


Hazardous materials Packaging and 
containers, Reporting and recordkeeping 
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requirements, Security measures, Surety 
bonds, Waste treatment and disposal. 


Authority: Secs. 1006, 2002(a), 3004 and 
3005 of the Solid Waste Disposal Act as 
amended by the Resource Conservation and 
Recovery Act of 1976, as amended (42 U.S.C. 
6905, 6912(a), 6924, and 6925). 

Dated: December 26, 1984. 

Jack McGraw, 

Acting Assistant Administrator for Solid 
Waste and, Emergency Response. 

[FR Doc. 85-704 Filed 1-9-85; 8:45 am] 
BILLING CODE 6560-50-M 


FEDERAL COMMUNICATIONS 
COMMISSION 


47 CFR Part 73 
[Gen. Docket No. 82-797; FCC 84-647] 


Commission Policy Regarding the 
Advancement of Minority Ownership in 
Broadcasting 


AGENCY: Federal Communications 
Commission. 

ACTION: Report and Order; Denial of 
Proposed Rule. 


SUMMARY: This Report and Order 
declines to adopt the change in 
Commission Rule § 73.1150 proposed in 
the Notice of Proposed Rule Making in 
Gen. Docket 82-797. Specifically, the 
Commission determined that allowing a 
seller-creditor to retain a reversionary 
interest in the license in a seller- 
financed sale of a broadcast property to 
a minority buyer is prohibited by the 
Communications Act of 1934, as 
amended. The Commission further 
concluded that permitting a seller- 
creditor to contractually guarantee a 
contingent right to reassignment of a 
broadcast license would be inadvisable 
as a matter of policy. The Commission 
found that such action would pose a 
serious threat to the ability of a minority 
buyer to freely and independently 
operate a broadcast station in the public 
interest. 

FOR FURTHER INFORMATION CONTACT: 
Marcia C Alterman, Mass Media 
Bureau, (202) 632-7792. 


SUPPLEMENTARY INFORMATION: 


Report and Order (Proceeding 
Terminated) 


In the Matter of Commission Policy 
Regarding the Advancement of Minority 
Ownership in Broadcasting; General Docket 
No. 82-797. 

Adopted: December 21, 1984. 

Released: January 8, 1985. 

By the Commission. 


1, Before the Commission for 
consideration are comments filed in 


response to the Notice of Proposed Rule 
Making (‘Notice’’) in the above- 
captioned proceeding. '.The Notice 
solicited comments with respect to 
permitting alternative security 
arrangements in seller-financed sales of 
broadcast properties to minorities. 


Background 


2. The Commission has long supported 
increased minority participation and 
ownership in the broadcast industry. 
Such participation benefits not only 
minorities, but the general public as 
well, by diversifying control of the 
media and thus the selection of 
available programming. Accordingly, the 
Commission is firmly committed to the 
goal of encouraging minority 
participation in the broadcast industry. 
In 1981, we created the Advisory 
Committee on Alternative Financing for 
Minority Opportunities in 
Telecommunications (Advisory 
Committee) in furtherance of this goal.? 
The Advisory Committee examined 
regulatory and economic conditions 
thought to hinder minority acquisition of 
telecommunication properties and its 
Report: offered a number of proposals 
designed to enhance minority 
ownership. Several of these proposals, 
such as the expanded use of distress 
sales and the broader availability of tax 
certificates, have already been adopted. * 
This Report and Order deals with the 
Advisory Committee's proposal 
concerning the possible expansion of 
seller-creditors’ rights in seller-financed 
transactions. 

3. The Advisory Committee found that 
obtaining “financing [particularly] has 
remained the greatest obstacle” to 
minorities’ entrance and establishment 
in the telecommunications industry. In 
this regard, the Advisory Committee 
observed: 
many minority broadcasters do not know 
how to obtain financing and financial 
institutions have misconceptions about 
potential minority broadcasters. * * * [Also] 
the small or minority entrepreneur * * * does 
not have access to fixed rate long-term funds. 
As a result, that entrepreneur is subject to the 
vicissitudes of short-term rates. 


1 Notice of Proposed Rule Making in Gen. Docket 
82-797, 48 FR 5976 (February 9, 1983). 

2The Advisory Committee was comprised of 
leaders in both the private and public sectors of the 
financial and telecommunications communities. 

3 Strategies for Advancing Minority Ownership 
Opportunities in Telecommunications: The Final 
Report of the Advisory Committee on Alternative 
Financing for Minority Opportunities in 
Telecommunications to the Federal 
Communications Commission (May 1982) (hereafter 
“Report”). 

* Commission Policy Regarding the Advancement 
of Minority Ownership in Broadcasting, 48 FR 5943 
(February 9, 1983) (hereafter “Policy Statement’). 


5 Report at 25-26. 
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The Advisory Committee recommended 
that seller-financing, already prevalent 
in broadcast-sale transactions, be - 
further encouraged “particularly since it 
is obviously one of the ways that 
minorities can obtain broadcasting 
properties.” ® Specifically, the Advisory 
Committee proposed the Commission 
expand the options accorded seller- 
creditors to include the right to retain a 
reversionary interest in the license of 
the station being sold. 

4. The Commission's current Rule, 
found at 47 CFR 73.1150, prohibits 
agreements, express or implied, which 
permit a broadcast licensee to: (1) 
Retain an interest in the license; (2) 
claim a right to future assignment of the 
license; or (3) reserve a privilege to use 
the broadcast facilities, upon the sale or 
transfer of its interest in a station. In 
addition, as we observed in the Notice, 
the Communications Act of 1934, as 
amended, and longstanding Commission 
precedent, as affirmed by the United 
States Supreme Court, appear to support 
this prohibition.” However, the Notice 
also stated that: 
we believe it appropriate to inquire as to 
whether certain limitations could be 
removed, consistent with the provisions of 
the Communications Act, so as to further 
encourage the use of this financing tool, 
particularly where the transaction would 
enhance minority ownership of the mass 
media communications, 


The Notice solicited comments from the 
public on this proposal, specifically 
inviting interested parties to address the 
following: 

the type of security interest that may be 
retained by a seller-creditor; whether that 
interest can or should include a reversionary 
interest in the license itself and the legal 
process, if any, that should be required before 
the creditor could exercise its reversionary 
interest. 


Comments 


5. Parties supporting the expansion of 
seller-creditors’ rights argued that the 
proposed rule was necessary to 
stimulate minority acquisition of 
broadcast properties.* These 
commenters asserted that because the 
physical assets of a station rarely 
represent more than a small portion of 
the purchase price, reliance on a 
security interest in only those physical 
assets forces a seller-creditor to place 
his own capital at significantly greater 
risk. To minimize the risk associated 


8 Notice at 5976. 

7For a detailed discussion, see Notice at 5977. 

®Comments supporting the proposed rule were 
submitted by: Bone and Woods, Columbia 
Broadcasting Systems, Inc., and National Radio 
Broadcasters Association. 





with severe under-collateralization, 
supporters of the proposed rule favored 
allowing a seller-creditor to retain a 
reversionary interest in the license. By 
allowing collateralization of the actua/ 
value of the station, ie., the physical 
assets plus the goodwill/going concern 
value, the Commission could provide an 
added inducement for the sale of 
broadcast properties to minority 
purchasers. 

6. Columbia Broadcasting Systems, 
Inc. (CBS) contended that permitting a 
reversionary interest in a station in 
furtherance of important public policy 
goals would not confer a property right 
in the seller, but would merely create a 
priority of interests as between the 
seller and purchaser before the 
Commission. In the event of a default, 
CBS acknowledged that the transfer and 
return of the station to the seller would 
still require Commission approval.® 
Thus, CBS claimed, the proposed rule 
would not be in violation of the 
prohibition against a property right in 
the license itself. CBS also noted that 
the Commission could waive the 
multiple ownership rules if the seller 
had subsequently purchased another 
station, subject to the condition that the 
station be resold within a fixed time 
period. 

7. National Radio Broadcasters 
Association (NRBA) urged easing 
current restrictions on seller-financed 
broadcast property transactions for all 
potential buyers, noting that the 
Commission has recognized the free 
transferability of broadcast stations to 
be in the public interest. Bone and 
Woods added that the scope of the rule 
making should be expanded to include 
third party financing in addition to 
seller-financing, to better enable 
minority broadcasters to obtain bank 
loans. 

8. Parties opposing the expansion of 
seller-creditor's rights relied upon the 
Communications Act and long 
established Commission and judicial 
precedent which, they argued, 
conclusively negated the possibility of a 
reversionary interest in a broadcast 
license.'® They noted that since there 


°NRBA also suggested that the reversionary 
interest could only be conveyed with Commission 
approval. Bone and Woods recommended, however, 
that the Commission approve the terms of the 
reversionary interest at the time of the initial 
transfer. 

Comments opposing the proposed rule were 
submitted by: National Association of Black Owned 


Broadcasters, National Association of Broadcasters, 


and Citizens Communications Center on behalf of 
Black Citizens for a Fair Media and National 
Association for Better Broadcasting. 


can be no property right in a broadcast 
license, it cannot be the subject of a 
reversionary interest. Furthermore, 
parties opposing the rule argued that no 
such reversion could occur absent 
formal application for transfer and an 
affirmative public interest finding by the 
Commission. To do otherwise, they 
warned, would permit a mortgage holder 
to circumvent the public interest 
standard by obtaining a license simply 
because a licensee defaulted on a 
mortgage 

9. Both the National Association of 
Black Owned Broadcasters {(NABOB) 
and Citizens Communications Center 
(Citizens) also asserted that the rule 
would fail to achieve its intended 
purpose, and would, in fact, actually 
undermine the independence of minority 
owners. Specifically, Citizens warned 
that “{s}ince the benefits to the public of 
the minority ownership flow from the 
minority owner's control of the 
broadcast facility, these benefits would 
be reduced by allowing reversionary 
interests.” '' Citizens also noted that the 
operation of the seller's reversionary 
interest would foreclose the possibility 
of a new minority owner purchasing the 
broadcast property. 

10. In addition to the above-noted 
objections, NABOB questioned whether 
the Commission can or should attempt 
to define its own standards for 
permitting foreclosure of a broadcast 
license, when creditors’ rights upon 
foreclosure are generally governed by 
state law and the enforcement of 
creditors’ remedies has traditionally 
been handled by the courts. 


Discussion 


11. As we recognized in the Notice, 
there is a longstanding and firmly 
established principle followed by the 
Commission, '* and affirmed by the 
United States Supreme Court,** that a 
broadcast license does not confer a 
property right. Rather, it is a valuable, 
though limited, privilege to utilize the 
airwaves. 


12. Since a broadcast license is not 
subject to ownership, it has not been 
subject to a reversionary interest, 
mortgage, lien, pledge, or any other form 


“4 See Citizens Comments at p. 5. 


12 Churchill Tabernacle v. FCC, 160 F.2d 244 (D.C. 
Cir. 1947): Radio KDAN, Inc., 11 F.C.C. 2d 934 (1968); 
Bonanza Broadcasting Corp., 11 RR 2d 1072 (1967); 
Yankee Network, Inc., 13 F.C.C. 1014 (1949); 
Alabama Polytechnic Institute, 7 F.C.C. 225 (1939); 
Associated Broadcasters, Inc., 6 F.C.C. 387 (1938). 


3 Ashbacker Radio Corp. v. FCC, 326 U.S. 327, 
331-332 {1945}; FCC v. Sanders Bros. Radio Station, 
309 U.S. 470, 475 (1940). 
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of security interest.'* Section 301 
provides, in pertinent part, that it is the 
purpose of the Act “to provide for the 
use of {radio transmission] channels, but 
not the ownership thereof, by persons 
for limited periods of time, under 
licenses granted by Federal authority, 
and no such license shall be construed 
to create any right, beyond the terms, 
conditions and period of the licensee 
[sic] * * *.” (Emphasis added). 
Furthermore, section 304 of the Act 
requires applicants for licenses to 
“waive any claims to the use of any 
particular frequency * * * because of 
the previous use of the same, whether 
by license or otherwise.” Section 309(h) 
requires station licenses to contain the 
following statement: “The station 
license shall not vest in the licensee any 
right to operate the station nor any right 
in the use of the frequencies designated 
by the license beyond the term thereof. 
* * *" Finally, section 310(d) of the Act 
requires Commission approval prior to 
the transfer, assignment or disposal of 
rights in a construction permit or station 
license. While we recognize that seller 
financing can favilitate minority 
entrance into the broadcast industry, the 
express language of the 
Communications Act, and the 
overwhelming precedent cited herein, 
leads us to conclude that any automatic 
reversionary interest in a license is 
prohibited. '* We have been cited no 
precedent to the contrary, and we are 
aware of none. Moreover, although the 
Notice sought proposals on alternative 
security interests short of an automatic 
reverter, no specific proposals were 
made by the commenting parties in this 
regard. Thus, the record herein is 
insufficient to warrant authorization of 
any such alternative security 
arrangements. 


13. Finally, as we recognized in the 
Notice herein, seller-creditors are not 
without protection. The Commission 
already recognizes and approves of 


‘In Radio KDAN, Inc., supra n.12, a contractual 
provision purporting to mortgage and create a 
reversionary interest in a license was declared void 


ab initio. The Commission recognized that “{t]he 
extraordinary notion that a station license issued by 
this Commission is a mortgageable chattel in the 
ordinary commercial sense is untenable.” The 
Commission further noted that the sale or transfer 
of a bare license is prohibited. See also Bonanza 
Broadcasting Corp.,supra n.12, and Donald L. 
Horton, 11 RR 2d 417, 420 (1967). 


‘’ As used herein, the term “automatic 
reversionary interest” is intended to connote an 
interest which passes solely by operation of law, 
and thus affords no opportunity for Commission 
review, upon the happening of some specified event 
such as default. 
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contractual arrangements whereby fifty 
percent or more of the stock of a 
corporate licensee may be pledged, if: 
(1) The licensee-borrower retains the 
voting rights in the stock and thus 
control of the station, and (2) in the 
event of default, the pledged stock is 
disposed of in a manner which would 
not restrict the sale to the seller-creditor, 
e.g., at public auction. Moreover, 49.9 
percent of the stock (representing the 
‘absence of positive or negative control) 
currently may be foreclosed without 
prior Commission approval, although it 
would not be legal for such a foreclosure 
to result in a change of actual control. 
Such arrangements provide additional 
financial security for lenders, without 
jeopardizing the independence of the 
licensee. To the extent that potential 
seller-creditors can fashion analogously 
protective yet beneficial mechanisms, 
we would welcome the opportunity to 
consider them. 

14. In conclusion, the Commission is 
acutely aware of the lack of financing 
available to capitalize minority 
broadcast ventures. We have already 
undertaken various measures to 
enhance minority ownership, including 
expansion of the use of distress sales 
and the availability of tax certificates. 
We are committed to continuing our 
efforts in this area. However, for the 
reasons noted herein, we have decided 
to continue to rely on the alternatives 
currently available to minority buyers, 
rather than adopting the proposals 
contained in the Notice. 

15. Pursuant to section 604 of the 
Regulatory Flexibility Act, 5 U.S.C. 604 
et seq., the Commission has prepared a 
Final Regulatory Flexibility Analysis in 
connection with this action and it is 
attached hereto as an Appendix. 

16. Accordingly, it is ordered that, the 
above-captioned proceeding is 
terminated. 

17. It is fyrther ordered that, the 
Secretary shall cause a copy of this 
Report and Order to be printed in the 
FCC Reports. 


Federal Communications Commission. 
William J. Tricarico, 
Secretary. 
Appendix—Final Regulatory Flexibility 
Analysis 
I. Reason for Action 

In order to comply with the 
requirements of sections 301, 304, 309 
and 310 of the Communications Act of 
1934, as amended, we are retaining 47 
CFR 73.1150 of the Commission's Rules 
without modification. 


II. Summary of Issuance Raised by 
Public Comment in Response to the 
Initial Regulatory Flexibility Analysis, 
Commission Assessment, and Change 
Made as a Result 


A. Issues Raised 


Parties supporting expansion of seller- 
creditors’ protections argued that 
allowing a seller-creditor to retain a 
reversionary interest in a broadcast 
license in seller-financed transactions 
would lead to increased minority 
ownership of broadcast properties. 
Those opposing the change in 
Commission Rule § 73.1150 argued that 
not only is the proposed modification 
barred by statute, but in fact, poses a 
substantial risk to the independent 
operation of minority-owned stations. 


B. Assessment 


The Commission has been persuaded 
by the arguments advanced by parties 
opposing the proposed change. While 
we recognize that seller-financed 
transactions may enable minority and 
other small business entrepreneurs to 
acquire broadcast properties, we are 
constrained by the Communications Act 
of 1934, as amended, from authorizing 
an automatic reversionary interest in a 
broadcast license. Futhermore, no 
alternative security arrangements short 
of an actual reverter were offered. 


III. Significant Alternatives Considered 
and Rejected 


No other alternatives were proposed. 


[FR Doc. 85-732 Filed 1~9-85; 8:45 am] 
BILLING CODE 6712-01-M 


47 CFR Part 73 
[MM Docket No. 84-1314; RM-4804] 
FM Broadcast Station in Sanibel, FL 


AGENCY: Federal Communications 
Commission. 


ACTION: Proposed rule. 


SUMMARY: Action taken herein proposes 
the substitution of Channel 253A for 
Channel 285A in Sanibel, Florida, in 
response to a petition filed by Harte- 
Hanks Radio, Inc. This substitution is 
requested to enable Station WRBQ, 
Tampa, Florida to relocate its 
transmitter. 


DATES: Comments must be filed on or 
before March 11, 1985, and reply 
comments must be filed on or before 
March 26, 1985. 


ADDRESS: Federal Communications 
Commission, Washington, D.C. 20554. 


1241 


FOR FURTHER INFORMATION CONTACT: 
Arthur D. Scrutchins, Mass Media 
Bureau (202) 634-6530. 


SUPPLEMENTARY INFORMATION: 
List of Subjects in 47 CFR Part 73 

Television broadcasting, Radio. 
Proposed Rulemaking 


In the matter of Amendment of § 73.202({b}, 
Table of Assignments, FM Broadcast Stations 
(Sanibel, Florida) MM Docket No. 84-1314, 
RM-4804. 

Adopted: December 19, 1984. 

Released: January 3, 1985. 

By the Chief, Policy and Rules Division. 


1. The Commission has before it a 
petition for rule making filed by Harte- 
Hanks Radio, Inc. (“Harte-Hanks”), 
licensee of FM Station WRBQ, Channe! 
284, in Tampa, Florida, proposing to 
substitute Channel 253A for Channel 
285A in Sanibel, Florida.' 


Background 


2. Harte-Hanks presently operates 
WRBQ from downtown Tampa. 
According to Harte-Hanks there has 
been and continues to be tremendous 
growth in the area adjacent to and 
surrounding its present antenna site. As 
a result of this rapid development, 
Harte-Hanks is concerned about the 
construction’s cumulative obstruction to 
WRBQ's signal, possibly causing 
substantial shadowing problems and 
adversely affecting the quality of service 
provided within Tampa. 

3. On July 14, 1983, Harte-Hanks filed 


‘a major change application to relocate 


WRBQ's transmitter and antenna to a 
predominately rural area, to increase the 
antenna height and to make related 
changes in the station’s transmitting 
equipment. In its application, Harte- 
Hanks also requested a waiver of the 
Commission’s spacing requirements 
since the proposed new site was 7.4 
miles short spaced to the Sanibel 
allotment.” By letter dated October 28, 


‘Presently there are 12 applicants for Channel! 
285A in Sanibel, Florida: Sanibel Broadcasting Co. 
BPH-830204AH; Hillebrand Broadcasting, Inc. BPH- 
830217AI; Island Sounds BPH-830714AQ; Buenos 
Aires Radio BPH-830531AK; High Tech Industries, 
Inc. BPH-830714AP; Gumbo Limbo Broadcasting, 
Co. BPH-830610AC; Sanibel Radio, Ltd. BPH- 
830622AF; Island Broadcasting, Inc. BPH-830713AA; 
Sanibel-Captiva FM Associates BPH-830714AL; 
Punta Ybel Communications BPH-830714AM; 
Sanibel Communications Company BPH-830714AN; 
Riviera Communications-Sanibel, Inc. BPH- 
830714A0. 

Due to limits imposed by the FAA, it is not 
possible for Harte-Hanks to increase WREQ’s 
antenna elevation at its present site in downtown 
Tampa. 





1242 


1983, the Commission returned Harte- 
Hanks’ application due to the short 
spacing stating that the waiver 
justification submitted was inadequate. 
Harte-Hanks, subsequently filed a 
petition for reconsideration, which is 
being treated as mutually exclusive with 
the Sanibel applicants and is still 
pending. 

4. Inthe instant petition, Harte-Hanks 
seeks to substitute Channel 253A for 
Channel 285A at Sanibel, Florida. Harte- 
Hanks contends that favorable 


consideration of the instant petition will _ 


alleviate the problems presented by the 
construction of high rise buildings near 
WRBQ?'s facilities and render moot the 
complicated application, waiver request 
and petition for reconsideration 
presently before the Commission. 
Therefore, Harte-Hanks argues that the 
Commission should make a limited 
exception to its stated policy of not 
entertaining proposals to amend the FM 
Table of Assignments outside the 
context of Docket 84-231, due to the 
unique circumstances involved. 

5. Harte-Hanks claims that the 
accelerated development of downtown 
Tampa, causes two major concerns; 
obstruction to the station's signal and 
the potential risk to persons working in 
nearby buildings. Harte-Hanks points 
out that the construction of numerous 
multi-story buildings will cause 
substantial shadowing problems, by 
obstructing the station's signal. Morever, 
the people occupying these new 
buildings may be subjected to prolonged 
exposure to relatively high levels of non- 
ionizing electromagnetic radiation. 

6. Harte-Hanks concludes that grant 
of its petition would enable Station 
WRBQ to improve its facilities to 
provide maximum service to Tampa and 
would not adversely affect the interests 
of the pending applications for Channel 


285A at Sanibel. If necessary, in order to 


facilitate the proposed changes, Harte- 
Hanks, will commit itself to reimburse 
the reasonable costs incurred by any or 
all of the Sanibel applicants in 
amending their applications to specify 
operation on Channel 253A instead of 
Channel 285A. On March 1, 1984, the 
Commission also adopted the Notice of 
Proposed Rule Making in Docket 84-231 
which proposed the allotment of 684 
new FM channels and deferred 
acceptance of petitions for rule makings 
which did not conflict with one or more 
of the proposed 684 communities, until 
after the proceeding was concluded. 
Harte-Hanks requests waiver of the 
present policy of not accepting petitions 
and consideration of its proposal to 
substitute Channel 253A for Channel 
285A in Sanibel, Florida. 

» 


7. Under the circumstances presented, 
we agree that a waiver is warranted and 
the change in the FM Table of 
Assignments should be proposed for the 
following reasons. First, the proposed 
substitution would alleviate the need for 
further consideration of Harte-Hanks 
petition for reconsideration as a 
mutually exclusive proposal to the 
hearing concerning Sanibel, Florida, and 
facilitate the implementation of a first 
local broadcast service there. Second, 
all spacing requirements can be met to 
the site specified in the applications if 
Channel 253A is substituted for Channel 
285A and there does not appear to be 
any adverse impact on the proposals 
under consideration in MM Docket 84- 
231. As for the allegation that continued 
operation from the present location 
could present a potential human safety 
risk that could be avoided by the 
relocation of the transmitter and 
antenna to a less populated site, further 
evaluation of that impact must await the 
development of objective standards. 

8. By virture of this action accepting 
for consideration a petition filed after 
December 16, 1983, we do not intend to 
impair the effectiveness of the Public 
Notice of December 9, 1983. However 
we are convinced that it would be in the 
public interest to expedite processing of 
this particular proposal for the reasons 
stated. 

9. Comments are invited on the 
proposals to amend the FM Table of 
Assignments, § 73.202(b) of the 
Commission's Rules, with regard to the 
following community: 


10. It is further ordered that the 
Secretary shall send copies of this 
Notice of Proposed Rule Making to the 
following: 

* 1. Sanibel Broadcasting Co. c/o Terri 
Susan Pollack, P.O. Box 88864, Atlanta, 
GA 30338. 

2. Hillebrand Broadcasting, Inc. c/o 
William A. Hillebrand, 4665 W. Bancroft 
St., Toledo, Ohio 43615. 

3. Buenos Aires Radio c/o Rita C. 
Halley, 115 San Salvador St., Naples, FL 
33942. 

4. Gumbo Limbo Broadcasting, Inc. 
c/o Nancy Arthur, 5553 South Chester 
Ct., Englewood, CO 80111. 

5. Pearlyn Ionie Miller, Esther H. 
Kays, Glen R. Thiessen d/b/a Sanibel 
Radio Ltd. c/o A.G. Thiessen, Suite 418, 
Uptain Building, Chattanooga, TN 37411. 

6. Island Broadcasting, Inc. c/o Albert 
A. Jiles, 1810 NW 23rd Blvd. #196, 
Gainesville, FL 32605. 
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7. Sanibel-Captiva FM Associates c/o 
James Oyster, Esq., 1544 N. Edgewood 
St., Arlington, VA 22201. 

8. Punta Ybel Communications c/o 
Mrs. Candice R. Colter, P.O. Box 542, 
Sanible, FL 33957. 

9. Sanibel Communications Co. c/o 
Harold M. Kneller, Jr., 47 Wood Pond 
Road, West Hartford, CT 06107. 

10. Communications-Sanibel, Inc. c/o 
Ann C. Farhat, Esq., 1000 Potomac St., 
NW., Suite 402, Washington, D.C. 20007. 

11. High Tech Industries, Inc. c/o 
Theodore S. Oleck, 181 E. 87th St., Suite 
201B, New York, NY 10028. 

12. Island Sounds c/o Sophie G. Dirks, 
62 Forest Avenue, Glen Ellyn, IL 60137. 

Counsel: Robert G. Allen, Esq., Daly, 
Joyce, & Borsari, 1830 Jefferson Pl., N.W., 
Washington, DC. 20036. 

13. Harte-Hanks Radio, Inc.-c/o John 
G. Johnson, 1229 19th St., NW., 
Washington, DC 20036. 

11. The Commission's authority to 
institute rule making proceedings, 
showings required, cut-off procedures, 
and filings requirements are contained 
in the attached Appendix and are — 
incorporated by reference herein. NOTE: 
A showing of continuing interest is 
required by paragraph 2 of the Appendix 
before a channel will be assigned. 

12. Interested parties may file 
comments on or before March 11, 1985, 
and reply comments on or before March 
26, 1985, and are advised to read the 
Appendix for the proper procedures. 

13. The Commission has determined 
that the relevant provisions of the 
Regulatory Flexibility Act of 1980 do not 
apply to rule making proceedings to 
amend the FM Table of Assignments, 

§ 73.202(b) of the Commission's Rules. 
See, Certification that sections 603 and 
604 of the Regulatory Flexibility Act Do 
Not Apply to Rule Making to Amend 

§§ 73.202(b), 73.504 and 73.606(b) of the 
Commission's Rules, 46 FR 11549, 
published February 9, 1981. 

14. For further information concerning 
this proceeding, contact Arthur D. 
Scrutchins, Mass Media Bureau, (202) 
634-6530. However, members of the 
public should note that from the time a 
Notice of Proposed Rule Making is 
issued until the matter is no longer 
subject to Commission consideration or 
court review, all ex parte contacts are 
prohibited in Commission proceedings, 
such as this one, which involve channel 
assignments. An ex parte contact is a 
message (spoken or written) concerning 
the merits of a pending rule making, 
other than comments officially filed at 
the Commission, or oral presentation 
required by the Commission. Any 
comment which has not been served on 
the petitioner constitutes an ex parte 
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presentation and shall not be considered 
in the proceeding. Any reply comment 
which has not been served on the 
person(s) who filed the comment, to 
which the reply is directed, constitutes 
an ex parte presentation and shall not 
be considered in the proceeding. 

(Secs. 4, 303, 48 Stat., as amended, 1066, 1082; 
47 U.S.C. 154, 303) 

Federal Communications Commission. 
Charles Schott, 


Chief, Policy and Rules Division, Mass Media 
Bureau. 


Appendix 

1. Pursuant to authority found in 
section 4(i), 5(c)(1), 303 (g) and (r), and 
307(b) of the Communications Act of 
1934, as amended, and §§ 0.61, 0.204(b) 
and 0.283 of the Commission's Rules, it 
is proposed to amend the FM Table of 
Assignments, § 73.202(b) of the 
Commission's Rules and Regulations, as 
set forth in the Notice of Proposed Rule 
Making to which this Appendix is 
attached. , 

2. Showings Required. Comments are 
invited on the proposal(s) discussed in 
the Notice of Proposed Rule Making to 
which this Appendix is attached. 
Proponent(s) will be expected to answer 
whatever questions are presented in 
initial comments. The proponent of a 
proposed assignment is also expected to 
file comments even if it only resubmits 
or incorporates by reference its former 
pleadings. It should also restate its 
present intention to apply for the 
channel if it is assigned, and, if 
authorized, to build a station promptly. 
Failure to file may lead to denial of the 
request. 

3. Cut-off Procedures. The following 
procedures will govern the 
consideration of filings in this 
proceeding. 

(a) Counterproposals advanced in this 
proceeding itself will be considered, if 
advanced in initial comments, so that 
parties may comment on them in reply 
comments. They will not be considered 
if advanced in reply comments. (See 
§ 1.420(d) of the Commission's Rules.) 

(b) With respect to petitions for rule 
making which conflict with the 
proposal(s) in this Notice, they will be 
considered as comments in the 
proceeding, and Public Notice to this 
effect will be given as long as they are 
filed before the date for filing initial 
comments herein. If they are filed later 
than that, they will not be considered in 
connection with the decision in this 
docket. 

(c) The filing of a counterproposal 
may lead the Commission to assign a 
different channel than was requested for 
any of the communities involved. 


4. Comments and Reply Comments; 


_ Service. Pursuant to applicable 


procedures set out im §§ 1.415 and 1.420 
of the Commission's Rules and 
Regulations, interested parties may file 
comments and reply comments on or 
before the dates set forth in the Notice 
of Proposed Rule Making to which this 
Appendix is attached. All submissions 
by parties to this proceeding or persons 
acting on behalf of such parties must be 
made in written comments, reply 
comments, or other appropriate 
pleadings. Comments shall be served on 
the petitioner by the person filing the 
comments. Reply comments shall be 
served on the person(s) who filed 
comments to which the reply is directed. 
Such comments and reply comments 
shall be accompanied by a certificate of 
service. (See § 1.420 (a), (b) and (c) of 
the Commission's Rules.) 

5. Number of Copies. In accordance 
with the provisions of § 1.420 of the 
Commission's Rules and Regulations, an 
original and four copies of all comments, 
reply comments, pleadings, briefs, or 
other documents shall be furnished the 
Commission. 

6. Public Inspection of Filings. All 
filings made in this proceeding will be 
available for examination by interested 
parties during regular business hours in 
the Commission's Public Reference 
Room at its headquarters, 1919 M Street, 
NW., Washington, D.C. 


[FR Doc. 85-729 Filed 1-9-85; 8:45 am] 
BILLING CODE 6712-01-M 


DEPARTMENT OF TRANSPORTATION 


Federal Highway Administration 


49 CFR Parts 390, 391, 392, 393, 394, 
395, 396, 397, 398, and 399 


[BMCS Notice No. 84-7] 


Motor Carrier Safety Act of 1984; 
Submission of State Safety 
Regulations for Review: Initial 
Guidelines 


AGENCY: Federal Highway 
Administration (FHWA), DOT. 
ACTION: Public notice of guidelines to 
States. 


SUMMARY: This notice provides the 
initial guidelines required by section 
207(c) of the Motor Carrier Safety Act of 
1984. Section 207(c) requires the 
Secretary of Transportation to issue 
initial guidelines, by December 30, 1984, 
to assist the States in compiling, 
analyzing, and submitting their 
commercial motor vehicle State safety 
laws and regulations and other 
information to the Secretary. Such 
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information must be submitted to the 
Secretary by April 30, 1985. 


EFFECTIVE DATE: January 10, 1985. 


FOR FURTHER INFORMATION CONTACT: 
Mr. J.J. Fulnecky, Bureau of Motor 
Carrier Safety, (202) 426-0033; or Mr. 
Thomas P. Holian, Office of the Chief 
Counsel, (202) 426-0346, Federal 
Highway Administration, Department of 
Transportation, 400 Seventh Street SW.. 
Washington, D.C. 20590. Office hcurs 
are from 7:45 a.m. to 4:15 p.m. ET, 
Monday through Friday. 


SUPPLEMENTARY INFORMATION: This 
notice set forth the requirements of 
section 207 of the Motor Carrier Safety 
Act of 1984 (Pub. L. 98-554, 98 Stat. 2829) 
(the Act) that States submit to the 
Secretary and the Commercial Motor 
Vehicle Safety Review Panel (Safety 
Panel) all State laws and regulations 
pertaining to the safe operation of 
commercial motor vehicles in interstate 
or foreign commerce (not safety laws or 
regulations pertaining exclusively to 
intrastate operations). 

Sections 207-209 of the Act call for the 
submission of all State rules and 
regulations pertaining to commercial 
motor vehicle safety to the Secretary 
and the Safety Panel. The Safety Panel 
will review those State laws and 
regulations and make certain 
recommendations to the Secretary. 
Pursuant to notice and comment 
rulemaking, the Secretary will further 
review those State laws and regulations 
and will determine which of them may 
remain in effect. Section 207 specifically 
directs the States, including the District 
of Columbia, to submit to the Secretary 
and the State Panel a copy of any State 
law or regulation, rule, standard, or 
order, including any law or regulation 
enacted or issued by any political 
subdivision of a State, pertaining to 
commercial motor vehicle safety. 

For purposes of this review, 
“commercial motor vehicle” means any 
self-propelled or towed vehicle used on 
highways in interstate commerce to 
transport passengers or property (1) if 
such vehicle has a gross vehicle weight 
rating of 10,001 or more pounds; (2) if 
such vehicle is designed to transport 
more than 15 passengers, regardless of 
its gross vehicle weight rating and 
including school buses; or (3) if such 
vehicle, regardless of its gross vehicle 
weight rating, is used to transport 
hazardous materials in quantities 
requiring placarding under the 
Department's Hazardous Materials 
Regulations. “/nterstate commerce” 
means trade, traffic, or transportation in 
the United States which is between a 
place in a State and a place outside of 
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such State (including a place outside the 
United States) or is between two places 
in a State through another State or a 
place outside of the United States. State 
laws or regulations strictly applicable to 
intrastate commerce are not included in 
this review. 

Notice regarding the establishment of 
the Safety Panel by the Secretary 
pursuant to section 209 of the Act will 
be published separately in the Federal 
Register. The Secretary, or the 
Secretary's delegate, will serve as the 
Chairperson of the Safety Panel. Thus, 
submission of the information required 
by section 207 of the Secretary will 
constitute adequate submission to the 
Safety Panel. The information requested 
in this notice should be sent to the 
docket indicated above. Failure to 
submit copies of State laws or 
regulations, or other information 
requested in this notice, will result in 
separate reviews and analyses of such 
laws by the Safety Panel without the 
benefit of the State’s views. 

The ultimate objective of the reviews 
and analyses by the Safety Panel and 
the Secretary is to determine which 
State laws and regulations pertaining to 
commercial motor vehicle safety may 
remain in force and effect after October 
30, 1989, and which must be preempted. 
In order to facilitate these reviews and 
analyses, States are requested, in 
addition to identifying and submitting 
copies of relevant States laws and 
regulations, to indicate, in writing, 
whether each State law or regulation 
identified has (1) the same effect; (2) is 
less stringent than; or (3) is additional to 
or more stringent than a regulation 
issued by the Secretary pertaining to 
commercial motor vehicle safety. These 
regulations issued by the Secretary are 
the Federal Motor Carrier Safety 
Regulations, 49 CFR Parts 390-399. 

The States are requested to identify 
their laws and regulations, to analyze 
then for comparable stringency as 
outlined above, and to submit copies of 
the laws and regulations along with the 
results of their analyses to the docket 
indicated above. States are further 
asked to advise the Secretary of any 
factors, such as controlling precedents, 
administrative interpretation, etc., which 
the State believes should be considered 
in analyzing the State law or regulation. 
States are also encouraged to provide 
any other information a State may 
believe would be helpful to the 
Secretary or the Safety Panel in 
determining whether a State law or 
regulation should be permitted to remain 
in force and effect after October 30, 
1989. The Secretary may supplement the 
guidance published in this notice or ask 


States for further information to assist 
the Secretary or the Safety Panel in their 
review and analyses. 

This notice will also be transmitted by 
letter to the Governors of all 50 States 
and to the District of Columbia. 


Guidelines 


Guideline A. The compilation should 
include all State safety laws, 
regulations, rules, standards, or orders 
related to the subject matter of each of 
the Federal Motor Carrier Safety 
Regulations (FMCSR) (49 CFR Parts:390 
through 399), be they identical (including 
those incorporated by reference) similar, 
different or inconsistent. A list of the 
Parts and Subparts of the FMCSR 
appears in Guideline E. 

Guideline B. The compilation 
submitted to the Secretary and the 
Commercial Motor Vehicle Safety 
Regulatory Review Panel for evaluation 
should not contain: (1) Vehicle size and 
weight laws; (2) vehicle traffic laws 
unless they are unique in their 
applicability to commercial motor 
vehicles; nor (3) licensing or permit 
laws. 

Guideline C. The compilation should 
include all State laws, rules, regulations, 
standards, or orders related to the safe 
operation of commercial motor vehicles 
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in interstate commerce whether 
addressed by the FMCSR or not. This 
guideline applies to those laws, rules, 
regulations, standards, or orders in 
effect and also those about to be 
enacted, adopted, or issued. 

Guideline D. To further assist the 
Secretary and the Commercial Motor 
Vehicle Safety Regulatory Review Panel 
in its evaluation process, each State law, 


— regulation, rule, standard, or order must 


be analyzed from two standpoints, 
stringency and applicability. 

“Stringency”, as required by section 
207(d)(1) of the Act, requires the State to 
indicate if the State requirement: (a) Has 
the same effect as; (b) is less stringent 
than; or (c) is additional to or more 
stringent than any requirement of the 
FMCSR. (As a convenience, the matrix 
chart shown at end of this guideline may 
be used). 

When reviewing the State submission, 
it is vital that the Panel know to what 
extent the State requirement is 
applicable to both for-hire carriers (FH) 
and private carriers (P) or both. 

It is suggested that the following chart 
(or a similar information matrix) be used 
to submit the comparative information — 
required by the Act. 

Date 


Page of Pages 


INTERSTATE COMMERCIAL MOTOR VEHICLE 
(Name of State) State Safety Law Matrix Sheet 


393.24 Req. for 
headlamps and 
lamps. 


49 CFR 393.24); (State Revised Code); A (Same); 8 (Less stringent); C (More stringent); D (No Law); FH 


KEY—FMCSR ( 
(For-hire Carriers); P (Private Carriers). 


Guideline E. List of Parts and 
Subparts comprising the FMCSR (Title 
49, Code of Federal Regulations, Parts 
390 through 399): 

Part 390—Federal Motor Carrier 
Safety Regulations: 

General 

Subpart A—Definitions 

Subpart B—General/ Applicability 
Part 391—Qualifications of Drivers 

Subpart A—General/ Applicability 

Subpart B—Qualifications and 

Disqualification of Drivers 

Subpart C—Background and 

Character 

Subpart D—Examinations and Tests 

Subpart E—Physical Qualifications 

and Examinations 

Subpart F—Files and Records 

Subpart G—Limited Exemptions 
Part 392—Driving of Motor Vehicles 

Subpart A—General/ Applicability 

Subpart B—Driving of Vehicles 


Subpart C—Stopped Vehicles 

Subpart D—Use of Lighted Lamps and 
Reflectors 

Subpart E—Accidents and License 
Revocation; Duties of Driver 

Subpart F—Fueling Precautions 

Subpart G—Prohibited Practices 

Part 393—Parts and Accessories 

Necessary for Safe Operations 

Subpart A—General/ Applicability 

Subpart B—Lighting Devices, 
Reflectors, and Electrical Equipment 

Subpart C—Brakes 

Subpart D—Glazing and Window 
Construction 

Subpart E—Fuel Systems 

Subpart F—Coupling Devices and 
Towing Methods 

Subpart G—Miscellaneous Parts and 
Accessories 

Subpart H—Emergency Equipment 

Subpart I—Protection Against Shifting 
or Falling Cargo 





Federal Register / Vol. 50, No. 7 / Thursday, January 10, 1985 / Proposed Rules 


Part 394—Notification and Reporting of 
Accidents 

Part 395—Hours of Service of Drivers 

Part 396—Inspection, Repair, and 
Maintenance 

Part 397—Transportation of Hazardous 
Materials; Driving and Parking 
Rules 

Part 398—Transportation of Migrant 
Workers 

Part 399—Employee Safety and Health 
Standards 

Subpart A—K [Reserved] 

Subpart L—Step, Handholds, and _ 
Deck Requirements for Commercial 
Motor Vehicles 

These Parts and Subparts contain 

over 200 Sections which set forth each 
of the individual regulations to be used 
in the comparison of the State laws, 
regulations, rules, standards, or orders. 
A current copy of the FMCSR, with 
amendments, will accompany these 
guidelines to the Governor of each State. 

Guideline F. Because the Motor 

Carrier Safety Act of 1984 provides time 
constraints for the Secretary's 
Commercial Motor Vehicle Safety 
Regulatory Review Panel to evaluate the 
requested compilation of State 
requirements, it is requested that the 
initial compilation and analysis be 
submitted as soon as possible. States 
are requested to submit immediately 
upon enactment, adoption, or issuance 
by the State, any State law or regulation 
that becomes effective after April 30, 
1985. 


(The Motor Carrier Safety Act of 1984, Pub. L. 
98-554, 98 Stat. 2829, October 30, 1984, Title 
II, section 207) 


Issued on: December 31, 1984. 
Kenneth L. Pierson, 
Director, Bureau of Motor Carrier Safety. 
[FR Doc. 85-747 Filed 1-9-85; 8:45 am] 
BILLING CODE 4910-22-M 


49 CFR Parts 393 and 396 


[BMCS Docket No. MC-113; Notice No. 84- 
9) 


Parts and Accessories Necessary for 
Safe Operation and Inspection, Repair, 
and Maintenance 

AGENCY: Federal Highway 
Administration (FHWA), DOT. 

ACTION; Advance notice of proposed 
rulemaking. 


SUMMARY: The FHWA is seeking public 
comment concerning the development of 
Federal commercial motor vehicle 
inspection standards which would be 
applicable to motor carriers engaged in 
interstate or foreign commerce. This 
rulemaking action is required by section 


210 of the Motor Carrier Safety Act of 
1984. Section 210 of the Act also requires 
the Secretary to open Part 393 of the 
Federal Motor Carrier Safety 
Regulations (FMCSR), which concerns 
the parts and accessories necessary for 
the safe operation of commercial motor 
vehicles, for public comment and 
review. 

DATE: Comments must be received on or 
before February 25, 1985. 

AppREss: All comments should refer to 
the docket number that appears at the 
top of this document and must be 
submitted (preferably in triplicate) to 
Room 3404, Bureau of Motor Carrier 
Safety, 400 Seventh Street, SW., 
Washington, D.C. 20590. All comments 
received will be available for 
examination at the above address from 
7:45 a.m. to 4:15 p.m., ET, Monday 
through Friday, except legal holidays. 
FOR FURTHER INFORMATION CONTACT: 
Mr. J.J. Fulnecky, Bureau of Motor 
Carrier Safety (202) 426-0033; or Mrs. 
Kathleen S. Markman, Office of the 
Chief Counsel (202) 426-0346, Federal 
Highway Administration, Department of 
Transportation, 400 Seventh Street, SW., 
Washington, D.C. 20590. Office hours 
are from 7:45 a.m. to 4:15 p.m. ET, 
Monday through Friday. 
SUPPLEMENTARY INFORMATION: On 
October 11, 1984, Congress passed the 
Motor Carrier Safety Act of 1984 (Pub. L. 
98-554, 98 Stat. 2829) (the Act). The Act 
was signed into law by the President on 
October 30, 1984. 


Background 


This rulemaking action addresses 
section 210 of the Act, which requires 
the Secretary of Transportation to 
establish standards for the annual or 
more frequent inspection of all 
commercial motor vehicles engaged in 
interstate or foreign commerce which: 
(1) Have a gross vehicle weight rating of 
10,001 pounds or more; (2) are designed 
to transport more than 15 passengers, 
including the driver; or (3) are used to 
transport hazardous materials in a 
quantity which requires the vehicle to be 
placarded. The current intent is that any 
inspection standards developed during 
the course of this rulemaking will be 
placed in Part 396 of the FMCSR, which 
provides for the adequate inspection, 
repair, and maintenance of commercial 
motor vehicles. 

Section 210 of the Act also requires 
the Secretary to “initiate a rulemaking to 
afford interested parties an opportunity 
to. comment on” Part 393 of the FMCSR. 
We are, therefore, addressing aspects of 
Part 393 of this rulemaking action. 

The purpose for this document is to 
obtain guidance regarding Section 210. 


The successful completion of this 
rulemaking effort depends upon a 
diverse flow of viewpoints and 
supporting data to this public docket. 
The FHWA seeks detailed answers to 
the following requests for information. 
Failure to provide complete data may 
not permit the FHWA to adequately 
consider the merits of an interested 
party’s position. Information which 
provides a rationale for a particular 
position on a question is very important, 
as is data which estimates the cost 
impacts and benefits of the action under 
consideration. 


Section 210 


By the passage of section 210, the 
Congress appears to have expressed its 
intent that there be general 
improvements in the commercial vehicle 
inspection programs currently in effect. 
Congress provided a number of 
quidelines and points of consideration 
which are discussed in the foliowing 
paragraphs. 

Section 210(b) requires the Secretary to 
establish Federal standards for both the 
systematic inspection of commercial 
motor vehicles and evidence that the 
inspections have been performed. The 
inspections are to be on at least an 
annual basis unless the Secretary finds 
that another inspection system is as 
effective. Public comment is requested 
regarding other inspection systems 
which would be as effective as an 
annual or more frequent inspection 
system. 

Many motor carriers are currently 
permitted by State agencies to inspect 
their own fleet of motor vehicles. Would 
such a self-inspection program be as 
effective as another type of annual or 
more frequent inspection program? On 
what basis should a motor carrier be 
granted or denied the privilege of 
conducting a self-inspection program? 
Guidance is requested as the the level of 
training or qualification the individuals 
performing the inspection should have. 

Many States presently require the 
periodic inspection of vehicles 
registered in that State. As evidence of 
successful completion of the inspection, 
a sticker is frequently placed on the 
vehicle. Since both units of a 
combination vehicle such as a tractor 
semi-trailer are required to be inspected, 
evidence that the semi-trailer has been 
inspected would be necessary. 
Comments are requested regarding this 
issue of evidence of inspection. 

Currently, the FHWA field staff 
conducts an “essential element 
examination” (EEE) of vehicles selected 
for inspection during unannounced 
roadside checks. The EEE emphasizes 
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the inspection of certain vehicle 
components, the failure of which would 
likely cause an accident. In general, the 
inspection is restricted to an evaluation 
of the vehicle’s brake system, 
suspension system, steering system, 
tires, wheels and rims. In the past, the 
field staff performed comprehensive 
inspections of motor vehicles, during 
which the entire motor vehicle was 
evaluated in terms of the vehicle 
requirements contained in Parts 393 and 
396 of the FMCSR. These inspections 
generally required between 45 minutes 
to 1 hour to complete. It was for this 
reason that the FHWA modified its 
inspection procedures. With the EEE, 
which requires approximately 30 
minutes to complete, the FHWA’s 
limited field staff is able to inspect more 
vehicles. 

At the present time, member States of 
the Commercial Vehicle Safety Alliance 
(CVSA) conduct roadside inspections of 
commercial motor vehicles operating in 
their respective States. The inspection is 
similar to the FHWA’s EEE inspection 
program in that CVSA member States 
emphasize the inspection of a limited 
number of vehicle components which 
have been shown to contribute to 
accidents. Following a vehicle’s 
successful completion of an inspection, 
a sticker is placed on the windshield of 
the power unit. This sticker is generally 
valid for 3 months. After the 3-month 
period expires, the vehicle may once 
again be selected by State personnel for 
inspection. 

According to the provisions of section 
210(d)(1)(D) of the Act, States. 
participating in and enforcing the 
provisions of the CVSA requirements, 
may not be required by the provisions of 
section 402 of the Surface 
Transportation Assistance Act of 1982 
(Pub. L. 97-424, 96 Stat. 2155; 49 U.S.C. 
2302) (STAA) or the provisions of 
section 208 of this Act, to enforce the 
inspection standards developed during 
this rulemaking procedure. We invite 
public comment as to whether the 
Secretary should interpret this to mean 
that the Congress considered the CVSA/ 
EEE (roadside) type of inspection to 
meet the “as effective as an annual or 
more frequent inspection system” 
requirement of section 210(b) of the Act, 
even though all components required by 
Part 393 of the FMCSR are not 
inspected. 

Commenters should note that section 
210(f) prohibits the DOT from requiring 
enforcement of the inspection standards 
developed during this rulemaking 
procedure in those States implementing 


; the provisions of the CVSA program “‘if 


the Secretary determines that such 
Federal standards not having effect and 
being enforced with respect to such 
inspection is in the public interest and 
consistent with public safety”. However, 
should the Secretary determine that the 
Federal standards not having effect and 
being enforced with respect to such 
CVSA inspection is not in the public 
interest and consistent with public 
safety, the options available to the 
Secretary are unclear. This is due to the 
fact that section 210(d)(1)(D) prohibits 
the use of the authority provided by 
section 402 of the STAA and section 208 
of this Act, to require use of the Federal 
inspection standards developed in this 
rulemaking procedure by States 
implementing the CVSA inspection 
system. Comment with respect to this 
issue is requested. 

Section 208 of the Act provides for the 
review and possible preemption of State 
regulations. According to the provisions 
of this section, if a State has a law or 
regulation which is less stringent than 
one issued under section 206 of the Act, 
the Secretary may preempt that State 
requirement. Consequently, a situation 
may arise where a State which is not 
part of the 402 funding program (known 
as the Motor Carrier Safety Assistance 
Program) will not have an inspection 
program or has a program that will 
likely be preempted in sixty months, as 
delineated in section 208(c)(3). What 
incentives can be offered to States to 
adopt either the inspection standards 
developed as a result of this rulemaking 
or an alternative program? 

An alternative approach which would 
eliminate problems such as those 
described in the paragraph above would 
be to apply all regulatory requirements 
solely to the motor carrier industry. In 
essence then, it would be sole 
responsibility of the motor carrier to 
insure that they have complied with the 
inspection requirements developed in 
this rulemaking action. How this is 
accomplished would be the 
responsibility of the motor carrier. 
Where available, State inspection 
systems could be acceptable, along with 
the.use of self-inspection programs. 
Public comment is requested concerning 
the merits of this proposal. Comment is 
also requested regarding the possible 
use of commercial garages, fleet leasing 
companies, major truckstops, and 
original equipment manufacturers by 
motor carriers to meet the Federal 
inspection standards and regarding the 
safeguards which should.be imposed to 
insure the competency of the individual 
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or organization performing the 
inspection. 


Section 210(c) requires the Secretary 
to afford interested parties an 
opportunity to comment on Part 393 of 
the FMCSR, which concerns the parts 
and accessories necessary for safe 
operation. In essence, Part 393 is the 
basis for the vehicle inspection currently 
performed on vehicles operated by 
motor carriers subject to the jurisdiction 
of the DOT. We invite public comment 
regarding whether a need for revision of 
Part 393 exists. In the event a 
commenter recommends a revision of a 
section(s) now found in Part 393, it is 
important that detailed justification for 
the revision be submitted along with 
recommended language for the revision. 


As an adjunct to the comments 
requested on Part 393, it is important to 
note that certain vehicle components 
presently evaluated during roadside 
vehicle inspections are not discussed in 
Part 393. In Part 396 of the FMCSR, 
which deals with inspection, repair, and 
maintenance issues, section 396.3(a)}(1) 
requires motor carriers subject to the 
Regulations to ensure that all parts and 
equipment required by Part 393 are “in 
safe and proper operating condition at 
all times.” This section goes on to 
require that the vehicle’s other parts and 
accessories which may affect safety of 
operating, including the vehicle’s (1) 
frame and frame assemblies, (2) 
suspension systems, (3) axles and 
attaching parts, (4) wheels and rims, and 
(5) steering systems, also be in safe and 
proper operating condition. Public 
comment is requested on the issue of 
expanding the present scope of Part 393 
to include these 5 items. 


According to the language of section 
210(d)(1)(A) of the Act, a State is not to 
be prohibited “from imposing more 
stringent standards for use in their own 
periodic roadside inspection programs 
of commercial motor vehicles.” 
Although section 210(d)(1) specifically 
prohibits the imposition of the authority 
contained in section 208, it should be 
noted that section 208(c)(4) permits the 
Secretary to prohibit continued 
enforcement of a more stringent law or 
regulation if: 


(A) There is no safety benefit 
associated with such State law or 
regulation; 


(B) Such State law or regulation is 
incompatible with the regulation issued 
under section 206; or 


(C) Enforcement of such State law or 
regulation would be an undue burden on 
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interstate commerce. We invite public 
comment on this issue, including what 
action should be taken if a more 
stringent State inspection standard is 
found to clearly violate (A), (B), or (C) 
above. 


Within the context of this rulemaking 
action, the FHWA is considering a 
petition filed by Prisoner Transport 
Service, Inc. of Titusville, Florida, which 
requested an exemption from the 
emergency egress requirements when a 
motor vehicle is transporting prisoners. 
The petitioner requested a waiver of 
§ 393.61(b), bus windows; § 393.61{c), 
push-out window requirements; § 393.62, 
window obstructions; and § 393.63, 
window markings. 


_ Prisoner Transport Service, Inc. 
provides transportation of local, State 
and Federal prisoners on a nationwide 
basis. Many of the prisoners are of 
maximum security classification and the 
remainder are all medium security. It is 
the petitioner's position that the matter 
of public safety far outweighs the 
remote possibility of injury to a prisoner, 
as a result of the inability to take 
advantage of the emergency egress 


provisions. Public comment is requested ° 


regarding the merits of this petition. 


The FHWA has determined that this 
document contains neither a major rule 
under Executive Order 12291 nor a 
significant regulation under the 
regulatory policies and procedures of 
the Department of Transportation. A 
draft regulatory evaluation will be 
prepared based upon the data received 
in responsé to this notice. 


Based on the information available to 
the FHWA at this time, the action taken 
in this rulemaking will not have a 
significant economic impact on a 
substantial number of small entities. 


List of Subjects in 49 CFR Parts 393 and 
396 


Highways and roads, Highway safety, 
Motor carriers, Motor vehicle safety, 
Parts and accessories, Inspection, repair, 
maintenance. 


(Catalog of Federal Domestic Assistance 
Program Number 20.217, Motor Carrier 
Safety) , 
(49 U.S.C. 3102; The Motor Carrier Safety Act 
of 1984, Pub. L. 98-554, 98 Stat. 2829 (October 
30, 1984), Title II, section 210, 49 CFR 1.48 and 
301.60) 

Issued on: January 3, 1985. 
Kenneth L. Pierson, 
Director, Bureau of Motor Carrier Safety. 
[FR Doc. 85-717 Filed 1-9-85; 8:45 am] 
BILLING CODE 4910-22-M 


DEPARTMENT OF THE INTERIOR 
Fish and Wildlife Service 
50 CFR Part 17 


Endangered and Threatened Wildlife 
and Plants; Proposal To Determine 
Cycladenia humilis var. jonesii To Be 
and Endangered Species 


AGENCY: Fish and Wildlife Service, 
Interior. 
ACTION: Proposed rule. 


SUMMARY: The Service proposes to 
determine Cycladenia humilis var. 
jonesii (Jones cycladenia) to be-an 
endangered species under the authority 
of the Endangered Species Act, as 
amended. There are three general areas 
where this taxon occurs in the Canyon 
Lands section of southeastern Utah, in 
Emery, Garfield, and Grand Counties. 
The four populations total less than 
2,900 individuals; over half are on public 
land managed by the Bureau of Land 
Management (BLM). One major site is 
on State of Utah land, about 300 plants 
are on public land in the Glen Canyon 
National Recreation Area of the 
National Park Service (NPS), and one 
small population is possibly on private 
land. A fifth population may still occur 
in southern Utah or in Mohave County, 
Arizona, but is known only from an 
indefinite collection in 1882. 

The taxon grows on low hills and 
outwash plains below mesas. The two 
larger populations are crisscrossed with 
vehicle tracks associated with mineral 
and/or oil and gas exploration. There is 
motorcycle disturbance to one of the 
smaller populations, and the risk of loss 
of the smallest population from erosion. 
This proposal, if made final, would 
implement protection provided by the 
Endangered Species Act of 1973, as 
amended. The Service is requesting 
comments on this action. 

DATES: Comments from all interested 
parties must be received by March 11, 
1985. Public hearing requests must be 
received by February 25, 1985. 
ADDRESSES: Comments and materials 
concerning this proposal should be sent 
to the Regional Director, U.S. Fish and 
Wildlife Service, P.O. Box 25486, Denver 
Federal Center, Denver, Colorado 80225. 
Comments and materials received will 
be available for public inspection, by 
appointment, during normal business 
hours at the Service’s Regional 
Endangered Species Division at 134 
Union Boulevard, 4th floor, Lakewood, 
Colorado. 

FOR FURTHER INFORMATION CONTACT: 
Dr. James L. Miller, Regional Botanist, 
Regional Endangered Species Staff, at 


1247 


either address above, 303-234-2496; FTS 
234-2496. 


SUPPLEMENTARY INFORMATION: 
Background 


Cycladenia humilis var. jonesii (Jones 
cycladenia) is a herbaceous perennial 
10-15 centimeters tall, with clumps of 
bright green leaves and “. . . rosy 
flowers (that) somewhat resemble small 
morning-glories and have a charm that 
thrills the beholder” (Eastwood, 1942). 
Alice Eastwood described the plant in 
1942 as Cycladenia jonesii based on a 
collection from the San Rafael Swell by 
Marcus E. Jones in 1914. Except for two 
other San Rafael Swell (Emery County) 
collections in the 1930's, this taxon was 
not seen again until a single plant was 
discovered by Dr. Stanley Welsh in 1968 
in Castle Valley northeast of Moab 
(Grand County), about 65 miles east of 
the San Rafael Swell (Welsh, 1970). 
Land ownership of this site is unclear: it 
could be BLM, State or private. He and 
Dr. Duane Atwood later changed Jones 
cycladenia to varietal status (Welsh, 
Atwood and Reveal, 1975). During 
subsequent inventories in this new area, 
about 12-20 individuals were located in 
a third population on BLM land about 5 
miles to the northeast of the second, 
along Onion Creek. These plants are 
growing in the lower edge of the pinyon- 
juniper community (5000-5500 feet) on 
sparsely vegetated siltstone hills of the 
Cutler Formation. 

In 1979, James Harris, then a graduate 
student with Dr. Welsh (who was 
studying the flora of the San Rafael 
Swell), rediscovered Jones cycladenia in 
the area of the 1914 collection. There are 
at least 30 total acres of habitat in 2 
sites 2 miles apart. The larger site with 
some 2,000 plants is on public land 
managed by the BLM, the other has 
some 500 plants on State of Utah land. 
This San Rafael Desert population, 
which is east of the San Rafael Reef and 
south of Interstate 70, consists of mostly 
mature plants, many of which are 
connected by underground stems. 
Therefore, the number of separate 
individual plants is hard to determine 
but-is certainly lower than the number 
of “separate” above-ground stems. 
These plants are growing on sparsely 
vegetated gypsiferous clay hills, a 
habitat similar to the one in Grand 
County, but of a different formation 
(Summerville) at a different elevation 
(4600 feet) and hence in a different plant 
community: Mixed desert shrub with 
Mormon tea (Ephedra torreyana), 
shrubby wild-buckwheat (Eriogonum 
corymbosum), and other herbaceous 
perennials. A fourth population was 
found during the 1983 field season on 
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the Chinle Formation on and near the 
Purple Hills, west of Waterpocket Fold 
in the Glen Canyon National Recreation 
Area, Garfield County. This population 
is about 90 miles south of the first and 
consists of approximately 300 
individuals on approximately two acres 
(Welsh, 1983, 1984a). A fifth population 
from further south in Utah or from 
northern Arizona (possibly the Pipe 
Spring area, Mohave County) may 
remain; it is known only from an 1882 
collection by Siler, but the locality 
information is indefinite and the site has 
never been relocated (Holmgren, 1984; 
Welsh, 1984b). 

Cycladenia humilis var. jonesii is the 
only member of its genus in the 
Intermountain West; the genus consists 
of only the one species with two or three 
additional varieties restricted to 
California. While the known occurrence 
of this taxon in three general areas over 
60 miles apart with different geologic 
formations and elevations indicates 
some ecological amplitude, the 
populations are still quite localized and 
limited in number of individual plants. 

The Canyon Land section of Utah has 
more plant endemics than any other 
portion of the State, about 70 taxa 
(Reveal, 1979). In addition to the 
Cycladenia, about 13 of these taxa are 
candidates for possible listing under the 
Endangered Species Act (48 FR 53639). 
The Canyon Lands are considered 
relatively ancient floristically, having 
“been less affected by the special 
conditions of recent changing 
[geological] epochs” (Holmgren, 1972, p. 
103; cf. Reveal, 1979). 

Threats to Jones cycladenia include 
oil and gas exploration at all 
populations, mineral explorations to the 
San Rafael Swell and Waterpocket Fold 
populations, motorcycle activity on the 
Onion Creek population, and erosion at 
Castle Valley. The San Rafael Swell and 
Waterpocket Fold populations are 
staked with mining claims and 
crisscrossed with vehicle tracks; the 
former is pockmarked from exploration, 
while the latter is near the major access 
road into the Moody Canyon oil lease 
area. Motorcycle use at the Onion Creek 
locale has caused denuded strips 
through the population. The single plant 
clump at Castle Valley is on the bank of 
a deep gully subject to erosion, and the 
area has been subject to bulldozer 
activity in the past. 

Section 12 of the Endangered Species 
Act of 1973 directed the Secretary of the 
Smithosonian Institution to prepare a 
report on those plants considered to be 
endangered, threatened, or extinct. This 
report, designated as House Document 
No. 94-51, was presented to Congress on 
January 9, 1975. On July 1, 1975, the 


Director published a notice in the 
Federal Register (40 FR 27823) of his 
acceptance of this report as a petition 
within the context of section 4{c)(2) of 
the 1973 Act, and of his intention 
thereby to review the status of the plant 
taxa named within. On June 16, 1976, the 
Service published a proposed rule in the 
Federal Register (41 FR 24523) to 
determine approximately 1,700 vascular 
plant taxa to be endangered species 
pursuant to section 4 of the Act. This list 
was assembled on the basis of 
comments and data received by the 
Smithsonian Institution and the Service 
in response to House Document No. 94- 
51 and the July 1975 Federal Register 
notice. Cycladenia humilis var. jonesii 
was included (as Cyc/adenia jonesii) in 
the July 1975 notice (40 FR 27880) and 
the June 1976 proposal (41 FR 24527). 
General comments received in relation 
to the 1976 proposal are summarized in 
the April 26, 1978, Federal Register 
publication (43 FR 17909). Comments on 
this taxon that are received during the 
comment period for this new proposal 
will be summarized in the final rule. 

The Endangered Species Act 
Amendments of 1978 required that all 
proposals over 2 years old be 
withdrawn. On December 10, 1979, the 
Service published a notice of the 
withdrawal of the still applicable 
portions of the June 1976 proposal along 
with other proposals that had expired 
(44 FR 70796). The July 1975 notice was 
replaced on December 15, 1980, by the 
Service’s publication in the Federal 
Register (45 FR 82479) of a new notice of 
review for plants, which included 
Cycladenia humilis var. jonesii (45 FR 
82501). No comments on this taxon have 
been received in response to the 1980 
notice. On February 15, 1983, the Service 
published a notice in the Federal 
Register (48 FR 6752) of its prior finding 
that the petitioned action on this taxon 
may be warranted, in accord with 
section 4(b)(3)(A) of the Act as amended 
in 1982. 

In the spring of 1981, new field work 
was carried out at the large San Rafael 
Swell population by Service botanists 
and Utah Native Plant Society members. 
This investigation showed that the 
population remains limited in known 
occurrence, and the impacts of mineral 
exploration continue. The Waterpocket 
Fold population and threats to it were 
discovered in 1983 during a survey for 
rare plants funded by the National Park 
Service. The Onion Creek population 
was checked in 1984. 

On October 13, 1983, the petition 
finding was made that listing Jones 
cycladenia was warranted but 
precluded by other listing actions, in 
accordance with section 4(b)(3)(B)(iii) of 
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the Act; notification of the finding was 
published in the January 20, 1984, 
Federal Register (49 FR 2485). Such a 
finding requires a recycling of the 
petition, pursuant to section 4(b)(3)(C)({i) 
of the Act. Therefore a new finding must 
be made; we find that the petitioned 
action is warranted and hereby publish 
the proposed rule to implement the 
action, in accord with section 
4(b)(3)(B)(ii) of the Act. 


Summary of Factors Affecting the 
Species 

Section 4(a)}(1) of the Endangered 
Species Act (16 U.S.C. 1531 et seq.) and 
regulations promulgated to implement 
the listing provisions of the Act to be 
codified at 50 CFR Part 424; see 49 FR 
38900, October 1, 1984, set forth the 
procedures for adding species to the 
Federal lists. A species may be 
determined to be an endangered or a 
threatened species due to one or more of 
the five factors described in section 
4(a)(1). These factors and their 
application to Cycladenia humilis 
Bentham var. jonesii (Eastwood) Welsh 
et Atwood, Jones cycladenia, are as 
follows: 

A. The present or threatened 
destruction, modification, or curtailment 
of its habitat or range. Off-road vehicle 
use associated with mineral and oil and 
gas explorations and with recreation is 
impacting the habitat of Cyclandenia 
himilis var. jonesii. The tracks of 
bulldozers, trucks, and motorcycles have 
been observed in the area of the largest 
population (Anderson, 1981; Hreha and 
Geenwood, 1980). This San Rafael Swell 
habitat has been staked with mining 
claims. Although none of the claims 
have been developed and most may be 
simply speculative, the danger of future 
mining for uranium remains a 
possibility. Also, annual assessment 
work is required to maintain a valid 
claim. This assessment work is a 
continual disturbance to the habitat. 
Vehicle tracks and mining claims are 
also in evidence at the Waterpocket 
Fold population (Welsh, 1983). 
Motorcycle activity is particularly heavy 
in the midst of the small Onion Creek 
population. 

Oil and gas leases have been issued 
either on or immediately adjacent to all 
population sites. Vehicle tracks in the 
San Rafael Swell and Onion Creek 
habitats may relate to the oil and gas 
leases, as well as mining exploration in 
the former habitat and recreation at the 
latter locale. Leases issued and pending 
adjacent to the population west of 
Waterpacket Fold indicate interest in tar 
sand development. Bulldozers were 
active in 1977 in the Castle Valley area 
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in connection with oil and gas 
exploration (Holmgren et a/., 1977; 
Welsh, 1978). 

B. Overutilization for commercial, 
recreational, scientific, or educational 
purposes. Not known. 

C. Diseas or predation. The solitary 
Cycladenia plant clump found in Castle 
Valley in 1968 was extant in 1984. It had 
been partially damaged by trampling 
from cattle when observed in 1980. 
Trampling also is a potential threat to 
the San Rafael Swell population 
because it is accessible to livestock, but 
the probability of serious damage is low. 

D. The inadequacy of existing 
regulatory mechanisms. No Federal or 
State laws directly protect Cyclandenia 
humilis var. jonesii or its habitat. 
Although the BLM is aware of this 
taxon, it is not currently obligated to 
regulate activities so as to provide for 
the conservation of the Cyc/andenia. the 
National Recreation Area is under 
management guidelines for multiple use, 
which could minimize surface 
disturbance but provide for mineral 
extraction. The Endangered Species Act 
offers possibilities for additional 
protection of this taxon through section 
7 (interagency cooperation) 
requirements and through section 9, 
which prohibits removing and reducing 
to possession a plant from an area under 
Federal jurisdiction. 

E. Other natural or manmade factors 
affecting its continued existence. The 
arid climate and harsh soils of the 
habitat of Jones cycladenia make its 
ecosystem a fragile one, easily degraded 
by surface disturbances and slow to 
recover its natural condition. The two 
populations at Onion Creek and Castle 
Valley may be reproducing only by 
vegetative propagation, and they are 
very small. They may have little genetic 
adaptability over time. The Castle 
Valley plant is on the bank of a gully 
subject to continuing erosion. 

The Service has carefully assessed the 
best scientific and commercial 
information available regarding the past, 
present, and future threats faced by this 
taxon in detemining to propose this rule. 
Based on this evaluation, the preferred 
action is to list Cycladenia himilis var. 
jonesii as an endangered species. With 
less than 2,900 individuals known in four 
populations and the risk of damage to 
the Cycladenia and its habitat, . 
endangered status seems an accurate 
assessment of the taxon’s condition. It is 
not prudent to propose critical habitat 
because doing so would increase risk for 
the taxon, as detailed below. 


Critical Habitat - 


Section.4(a)(3) of the Act, as amended, 
requires that to the maximum extent 


prudent and determinable, the Secretary 
designate any habitat of a species that is 
considered to be critical habitat 
concurrent with the determination that a 
species is endangered or threatened. 
The designation of critical habitat is not 
considered to be prudent when such 
designation would not be of benefit to 
the taxon involved (50 CFR 424.12). The 
Service finds that designation of critical 
habitat is not prudent for Cycladenia 
humilis var. jonesii at this time. 

Critical habitat is not being proposed 
due to the possible threats to the taxon 
from vandalism and collecting. The 
potential for vandalism exists from the 
accessibility of the Cycladenia habitats 
to vehicles and the nature of the threats. 
In addition, the plant is attractive and 
conspicuous, and could be taken despite 
the Federal collecting prohibition 
discussed below because of the 
difficulty of enforcing it. For example, if 
critical habitat were designated, the 
population on State land would be part 
of it but the Federal collecting 
prohibition could not apply. Publication 
of critical habitat localities and maps 
would therefore increase the risk of 
vandalism and taking for all 
populations, and thus would be 
detrimental to the survival of the taxon 
and not a beneficial and prudent course 
of action. Federal and State agencies are 
aware of the taxon’s locations. 


Available Conservation Measures 


Conservation measures provided to 
species listed as endangered or 
threatened under the Endangered 
Species Act include recognition, 
recovery actions, requirements for 
Federal protection, and prohibitions 
against certain practices. Recognition 
through listing encourages and can 
result in conservation actions by 
Federal, State, and private agencies, 
groups, and individuals. The 
Endangered Species Act provides for 
possible land acquisition and 
cooperation with the States, and 
requires that recovery actions be carried 
out for all listed species. Such actions 
are initiated by the Service as 
appropriate following listing. The 
protection required by Federal agencies 
and the prohibitions against taking and 
trade are discussed, in part, below. 

Section 7(a) of the Act, as amended, 
requires Federal agencies to evaluate 
their actions with respect to any species 
that is proposed or listed as endangered 
or threatened. Regulations implementing 
this interagency cooperation provision 
of the Act are codified at 50 CFR Part 
402, and are now under revision (see 
proposal at 48 FR 29990; June 29, 1983). 
Section 7(a)(4) requires Federal agencies 
to confer informally with the Service on 
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any action that is likely to jeopardize 
the continued existence of a proposed 
species. If a species is listed 
subsequently, section 7(a)(2) requires 
Federal agencies to ensure that 
activities they authorize, fund or carry 
out are not likely to jeopardize the 
continued existence of such a species. If 
a Federal action may affect a listed 
species, the responsible Federal agency 
must enter into formal consultation with 
the Service. Possible effects from BLM 
and NPS activities are expected to be 
quite limited. Their management would 
be affected, but not to any great extent. 
The two agencies funded some of the 
field surveys on this taxon, and are 
aware of it for planning purposes. 
Restricting traffic to some existing roads 
and some fencing might be required, as 
well as special care in administering 
mining claims and oil and gas-leases so 
that the taxon is accommodated in 
exploration or any development activity. 

The Act and its implementing 
regulations found at 50 CFR 17.61, 17.62, 
and 17.63 set forth a series of general 
trade prohibitions and exceptions that 
apply to all endangered plant species. 
With respect to Cycladenia humilis var. 
jonesii, all trade prohibitions of section 
9(a)}(2) of the Act, implemented by 50 
CFR 17.61, would apply. These 
prohibitions, in part, would make it 
illegal for any person subject to the 
jurisdiction of the United States to 
import or export, transport in interstate 
or foreign commerce in the course of a 
commercial activity, or sell or offer for 
sale this taxon in interstate or foreign 
commerce. Certain exceptions can apply 
to agents of the Service and State 
conservation agencies. The Act and 50 
CFR 17.62 also provide for the issuance 
of permits to carry out otherwise 
prohibited activities involving 
endangered species under certain 
circumstances. No such trade in 
Cycladenia humilis var. jonesii is 
known. It is not anticipated that many 
trade permits would be sought or issued 
since this plant is not common in the 
wild or known in cultivation. 

Section 2(a)(2)(B) of the Act, as 
amended in 1982, prohibits the removal 
and reduction to possession of 
endangered plant species from areas 
under Federal jurisdiction. This new 
prohibition would apply to Jones 
cycladenia. Permits for exceptions to 
this prohibition are available through 
section 10(a) of the Act, until revised 
regulations are promulgated to 
incorporate the 1982 amendments. 
Proposed regulations implementing this 
new prohibition were published on July 
8, 1983 (48 FR 31417), and it anticipated 
that these will be made final following ‘ 
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public comment. The taxon occurs in 
large part on land managed by the BLM 
and NPS. It is likely that few collecting 
permits for the Cycladenia will be 
requested because it has only been of 
scientific interest. Requests for copies of 
the regulations on plants and inquiries 
regarding them may be addressed to the 
Federal Wildlife Permit Office, U.S. Fish 
and Wildlife Service, Washington, D.C. 
20240 (703/235-1903). 

If this taxon is listed under the Act, 
the Service will review it to determine 
whether it should be placed upon the 
Annex of the Convention on Nature 
Protection’and Wildlife Preservation in 
the Western Hemisphere, which is 
implemented through section 8A(e) of 
the Act, and whether it should be 
considered for other appropriate 
international agreements. 


Public Comments Solicited 


The Service intends that any final rule 
adopted will be accurate and as 
effective as possible in the conservation 
of each endangered or threatened 
species. Therefore, any comments or 
suggestions from the public, other 
concerned governmental agencies, the 
scientific community, industry, or any 
other interested party concerning any 
aspect of these proposed rules are 
hereby solicited. Comments particularly 
are sought concerning: 

(1) Biological, commercial trade, or 
other relevant data concerning any 
threat (or lack thereof) to Cycladenia 
humilis var. jonesii; 

(2) The location of any additional 
populations of Cycladenia humilis var. 
jonesii and the reasons why any habitat 
of this taxon should or should not be 
designated critical habitat as provided 
by Section 4 of the Act; 

(3) Additional information concerning 
~ range and distribution of this taxon; 
an 

(4) Current or planned activities in the 
subject areas and their possible impacts 
on Cycladenia humilis var. jonesii. 

Final promulgation of the regulation 
on Cycladenia humilis var. jonesii will 
take into consideration the comments 
and any additional information received 
by the Service, and such 


communications may lead to adoption of 
a final regulation that differs from this 
proposal. 

The Endangered Species Act provides 
for a public hearing on this proposal, if 
requested. Requests must be filed within 
45 days of the date of the proposal. Such 
requests must be made in writing and 
addressed to the Regional Director, U.S. 
Fish and Wildlife Service (see 
ADDRESSES section above). 


National Environmental Policy Act 


The Fish and Wildlife Service has 
determined that an Environmental 
Assessment, as defined by the National 
Environmental Policy Act of 1969, need 
not be prepared in connection with 
regulations adopted pursuant to section 
4(a) of the Endangered Species Act of 
1973, as amended. A notice outlining the 
Service's reasons for this determination 
was published in the Federal Register on 
October 25, 1983 (48 FR 49244). 
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List of Subjects in 50 CFR Part 17 


Endangered and threatened plants, 
Endangered and threatened wildlife, 
Fish, Marine mammals, Plants 
(agriculture). 


Proposed Regulation Promulgation 
PART 17—[AMENDED] 


Accordingly, it is hereby proposed to 
amend Part 17, Subchapter B of Chapter 
I, Title 50 of the Code of Federal 
Regulations as set forth below: 


1. The authority citation for Part 17 
reads as follows: 


Authority: Pub. L. 93-205, 87 Stat. 884; Pub. 
L. 94-359, 90 Stat. 911; Pub. L. 95-632, 92 Stat. 
3751; Pub. L. 96-159, 93 Stat. 1225; Pub. L. 97— 
304, 96 Stat. 1411 (16 U.S.C. 1531 et seq.). 


2. It is proposed to amend § 17.12(h) 
by adding the following, in alphabetical 
order in the family Apocynaceae, to the 
List of Endangered and Threatened 
Plants: 


§ 17.12 Endangered and threatened 
plants. 


* * * 7 * 


(h) * *-* 





Species 
Coramon name 


. + . 


tamily: 
Cycladenia humilis var. jone- Jones cyciadenia 
Sil. 


Dated: December 12, 1984. 
G. Ray Arnett, 
Assistant Secretary for Fish and Wildlife and 
Parks. 
[FR Doc. 85-693 Filed 1-9-85; 8:45 am] 
BILLING CODE 4310-55-M 
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Notices 


This section of the FEDERAL REGISTER 
‘contains documents other than rules or 
proposed rules that are applicable to the 
public. Notices of hearings and 
investigations, committee meetings, agency 
decisions and rulings, delegations of 
authority, filing of petitions and 
applications and agency statements of 
organization and functions are examples 
of documents appearing in this section. 


DEPARTMENT OF AGRICULTURE 
Agricultural Marketing Service 


National Advisory Committee on 
instrument Standards for Cotton; 
Renewal 


Pursuant to the Federal Advisory 
Committee Act (Pub. L. 92-463), notice is 
hereby given that the Secretary of 
Agriculture has renewed the National 
Advisory Committee on Instrument 
Standards for Cotton. The purpose of 
the committee is to provide advice to the 
Secretary on the technical and scientific 
aspects of measuring cotton fiber quality 
with instruments, and to make 
recommendations with respect to the 
development and application of 
appropriate standards, callibration and 
measurement procedures. The 
committee will provide the Secretary 
with assistance in communicating 
between the Department and those who 
are directly affected by the ongoing 
transition from manual to instrument 
classing of cotton. 


The Secretary has determined that the 
work of the committee is in the public 
interest and is in connection with the 
duties of the Department of Agriculture. 
No other advisory committee in 
existence is capable of advising and 
assisting the Department on the task 
assigned, nor does the Department have 
alternative means to obtain the 
technical and practical expertise needed 
from private industry. 


For further information, contact: Dr. 
H.H. Ramey, Jr., Chief, Standards and 
Testing Branch, Cotton Division, 
Agricultural Marketing Service, U.S. 
Department of Agriculture, Washington, 
DC 20250, (202) 477-2167. 


Dated: December 26, 1984. 
Ernie Mathias, 
Acting Assistant Secretary for 
Administration. 
[FR Doc. 85-758 Filed 1-9-85; 8:45 am] 
BILLING CODE 3410-02-M 


Farmers Home Administration 


Natural Resource Management Guide 
Meeting; Athens, GA 


AGENCY: Farmers Home Administration, 
USDA. 


ACTION: Notice of meeting. 


SUMMARY: The Farmers Home 
Administration (FmHA) State office 
located in Athens, Georgia, is 
announcing a public information 
meeting to discuss its draft Natural 
Resource Management Guide. 


DATES: Meeting on January 16, 1985, 1:00 
p.m. to 3:00 p.m. 

Comments must be received no later 
than February 15, 1985. 


ADDRESSES: Meeting location at ASCS 
Conference Room, 355 East Hancock 
Avenue, Athens, Georgia 

Written comments and further 
information will be addressed to: State 
Director, FmHA, 355 East Hancock 
Avenue, Athens, Georgia 30601 (404- 
546-2162). 

All written comments will be 
available for public inspection during 
regular work hours at the above 
address. 


SUPPLEMENTARY INFORMATION: FmHA's 
Georgia State Office State Office has 
prepared a draft Natural Resource 
Management Guide. The Guide is a brief 
document describing the major 
environmental standards and review 
requirements that have been 
promulgated at the Federal and State 
levels and that affect the financing of 
FmHA activities in Georgia. The 
purpose of the meeting is to discuss the 
Guide as well as to consider comments 
and questions from interested parties. 
Copies of the Guide can be obtained by 
writing or telephoning the above 
contact. 

Any person or organization desiring to 
present formal comments or remarks 
during the meeting should contact 
FmHA in advance, it possible. It will 
also be possible at the start of the 
meeting to make arrangements to speak. 
Time will be available during the 
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meeting to informally present brief, 
general remarks or pose questions. 
Additionally, a 30-day period for the 
submission of written comments will 
follow the meeting. 


Dated: January 4, 1985. 
David J. Howe, 


_ Director, Program Support Staff. 


[FR Doc. 85-760 Filed 1-9-85; 8:45 am] 
BILLING CODE 3410-07-M 


Natural Resource Management Guide 
Meeting; Mt. Holly, New Jersey 


AGENCY: Farmers Home Administration, 


- USDA. 


ACTION: Notice of meeting. 


SUMMARY: The Farmers Home 
Administration (FmHA) State Office 
located in Mt. Holly, New Jersey, is 
announcing a public information 
meeting to discuss its draft Natural 
Resource Management Guide. 
DATES: Meeting on January 24, 1985, 2:00 
p.m. to 4:00 p.m. 

Comments must be received no later 
than February 23, 1985. 


ADDRESSES: Meeting location at 
Conference Room, 100 High Street, Mt. 
Holly, New Jersey. 

Written comments and further 
information will be addressed to: State 
Director, FmHA, Suite 100, 100 High 
Street, Mt. Holly, New Jersey 08060 
(609-267-3090). 

All written comments will be 
available for public inspection during 
regular work hours at the above 
address. 


SUPPLEMENTARY INFORMATION: FmHA’s 
New Jersey State Office has prepared a 
draft Natural Resource Management 
Guide. The Guide is a brief document 
describing the major environmental 
standards and review requirements that 
have been promulgated at the Federal 
and State levels and that affect the 
financing of FmHA activities in New 
Jersey. The purpose of the meeting is to 
discuss the Guide as well as to consider 
comments and questions from interested 
parties. Copies of the Guide can be 
obtained by writing or telephoning the 
above contact. 

Any person or organization desiring to 
present formal comments or remarks 
during the meeting should contact 
FmHA in advance, it possible. It will 
also be possible at the start of the 
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meeting to make arrangements to speak. 
Time will be available during the 
meeting to informally present brief, 
general remarks or pose questions. 
Additionally, a 30-day period for the 
submission of written comments will! 
follow the meeting. 

Dated: January 4, 1985. 
David J. Howe, 
Director, Program Support Staff. 
[FR Doc. 85-761 Filed 1-9-85; 8:45 am] 
BILLING CODE 3410-07-M 


Federal Crop Insurance Corporation 
[Doc. No. 1847S] 


Offer To Provide Nursery Crops 
Reinsurance for Writers of Multiple- 
Peril Crop Insurance Policies 


AGENCY: Federal Crop Insurance 
Corporation, USDA. 

ACTION: Notice of offer to provide 
reinsurance for writers of multiple-peril 
crop insurance policies. | 


SUMMARY: The Federal Crop Insurance 


Corporation (FCIC) hereby gives notice 
to writers to multiple-peril crop 
insurance policies of an offer to provide 
reinsurance coverage on nursery crop 
insurance policies. The intended effect 
of this notice is to publish the Nursery 
Crops Reinsurance Agreement presently 
in effect for the information of all 
interested parties. 


EFFECTIVE DATE: January 10, 1985. 


ADDRESS: Written comments on this 
notice should be sent to the Office of the 
Manager, Federal Crop Insurance 
Corporation, Room 4096, South Building, 
U.S. Department of Agriculture, 
Washington, D.C., 20250. 

FOR FURTHER INFORMATION CONTACT: 
Peter F. Cole, Secretary, Federal Crop 
Insurance Corporation, U.S. Department 
of Agriculture, Washington, D.C., 20250, 
telephone (202) 447-3325. 
SUPPLEMENTARY INFORMATION: Section 
508fe) of the Federal Crop Insurance Act 
(7 U.S.C. 1501 et seq.), as amended by 
Pub. L. 96-365 (September 26, 1980), 
authorizes and directs FCIC to offer 
reinsurance, to the maximum extent 
practicable, to writers of multiple-peril 
crop insurance. 


Nursery Crops Reinsurance Treaty 


Nursery Crops Reinsurance 
Agreement between the Federal Crop 
‘nsurance Corporation and the: 


(company name) 
of. 


(city, state). 


The Federal Crop Insurance 
Corporation (FCIC) and the insurance 
company named above (Company) 
hereby agree as follows: 


Section I. Business Reinsured 


A. FCIC will reinsure, during the 
period of this Agreement, nursery crop 
insurance policies written or reinsured 
by the Company, which comply with the 
terms of this Agreement and the Federal 
Crop Insurance Act, as amended. The 
Company agrees to cede to FCIC all 
such policies. 

B. Only policies issued on forms and 
at rates approved by FCIC will be 
reinsured under this Agreement. 

C. Only policies issued in accordance 
with FCIC approved Plan of Operations 
for each reinsurance year will be 
reinsured under this Agreement. The 
Company must submit on FCIC’s forms 
a proposed Plan of Operations to FCIC 
for approval before sales begin each 
reinsurance year. This Plan of 
Operations will provide information 
pertaining to the Company's proposed 
operations as may be requested by 
FCIC, including but not limited to the 
maximum premium volume to be 
reinsured, state and/or county lines of 
surplus reinsurance requested, and the 
identities of companies that will be 
reinsuring through the Company. 

D. The Company may use other 
reinsurance for its net risk retention 
under this Agreement. If such other 
reinsurance is obtained by the 
Company, recoveries thereunder shall 
inure solely to the benefit of the 
Company. 


Section II. Commencement and 
Termination 

A. This Agreement shall become 
effective when signed by an authorized 
representative of each party. The 
liability of FCIC for any loss under this 
Agreement shall commence 
simultaneously with that of the 
Company. FCIC will accept reinsurance 
liability for otherwise complying 
policies written before the effective date 
of this Agreement but after October 1, 
1984. 

B. This Agreement shall continue in 
effect until terminated. It may be 
terminated by either party by providing 
written notice to the other before March 
1 of any year. Termination will be 
effective at one minute past midnight 
Eastern Daylight Time on the following 
first day of July. FCIC’s liability under 
this Agreement for policies whose 
period of coverage extends beyond the 
effective date shall remain in force until 
the termination of the coverage for that 
crop year as provided by those policies. 
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C. At any time, FCIC may suspend its 
obligation to continue acceptance of 
additional liability from the Company 
by providing written notice to the 
Company. However, the reinsurance 
liability of FCIC for polices reinsured 
hereunder that were issued by the 
Company before the suspension shall 
remain in force until the termination of 
the coverage for that crop year as 
provided by those policies. 


Section IIL Reinsurance Cessions and 
Premiums 

A. FCIC’s reinsurance liability shall 
be a percentage of the Company's 
ultimate net losses in accordance with 
the following Reinsurance Schedule, and 
determined according to the combined 
loss ratio for all of the Company’s 
policies reinsured hereunder that have 
sales closing dates in the reinsurance 
year. 


REINSURANCE SCHEDULE 


Example: If the net book premium for the 
reinsurance year was $200, and ultimate net 
losses were $260, the loss ratio would be 130. 
FCIC’s reinsurance liability would then be 
calculated as follows: 

Step 1: Calculation of loss in each loss ratio 
range. 

(25.00 —0.00) x $200=$50 
(120.00 — 25.01) x $200=$190 
(160.00 — 120.01) x $200=$20* 
(200.00 —160.01 x $200=$0 
(500.00 — 200.01} x =$0 
Above 500.00=$0 

*Fotal losses paid were $260, therefore 
only $20 can be shown in this loss ratio range 
and zero in the subsequent ranges. 

Step 2: Calculation of FCIC liability. 
$50 x 100.00% = $50 
$190 x 80.00% = $152 
$20 x 90.00% = $18 
FCIC’s liability is $220 

B. The Company shall pay FCIC 
eighty-five (85) percent of net book 
premium as reinsurance premium. 

C. Loss ratios will be computed to the 
nearest hundredth of a percent; with the 
numbers five (5) and above rounded 
upward and the numbers four (4) and 
below rounded downward. 
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Section IV. Expense Reimbursement and 
Premium Subsidy 


A. FCIC shall provide the Company 
and administrative expense 
reimbursement equal to thirty (30) 
percent of net book premium on policies 
reinsured under this Agreement for the 
Company's administrative expenses. 

B. It is expressly agreed that FCIC 
shall not be liable for any dividends; 
commissions; taxes; board, exchange, or 
bureau assessments; nor any other 
expenses of whatever nature by the 
Company, except as provided in this 
Agreement. 

C. FCIC shall pay a portion of each 
producer's premium on the policies 
reinsured by this Agreement as 
authorized by the Federal Crop 
Insurance Act, as amended. 


Section V. Remittances 


A. The Company shall pay to FCIC, at 
the time of submission of each monthly 
or annual report or amendment thereto, 
eighty-five (85) percent of the net book 
premium due from sales of all policies 
during the preceding period, whether 
collected or not, plus or minus the 
following amounts: 

1. Minus an amount equal to thirty 
(30) percent of net book premium, as a 
reimbursement for its administrative 
expenses; and 

2. Minus FCIC’s reinsurance liability 
for losses actually paid; and 

3. Plus any interest charges or other 
amounts due to FCIC; and 

4. Minus the subsidy for each 
producer’s premium, as provided in this 
Agreement; and 

5. Plus or minus adjustments to 
previous reports. 

B. FCIC’s share of losses shall be 
calculated on the basis of the known 
loss ratio as of the report date and shall 
be adjusted in each subsequent report 
as necessary. 

C. When a report or amendment 
thereto shows a net balance due from 
FCIC to the Company, FCIC shall pay 
the amount due within fifteen (15) days 
after receipt of a complete and correct 
monthly or annual report or amendment 
thereto. 

D. If the monthly or annual report or 
any amendment thereto shows a 
balance due FCIC the amount shown 
shall be remitted with the report. If a 
payment is delinquent, a simple interest 
charge of eighteen (18) percent per 
annum on said balance will be assessed. 
This interest will be calculated on a 
daily basis, using a 365-day year. 


Section VI. Reports 


A. Within thirty (30) days after the 
end of.each month, the Company shall 


submit a monthly report to FCIC, on 
forms approved by FCIC, containing the 


- following information on the reinsured 


policies for the reporting period: 

1. The number of nursery crop 
insurance policies sold, with the report 
specifying the crop program insured, the 
total amount of coverage, and the net 
book premium for each; and 

2. Producer's subsidy paid or payable 
by FCIC; and 

3. The reimbursement for 
administrative expense paid or payable 
by FCIC; and 

4. Ultimate net losses paid to and 
premiums collected from each insured; 
and 

5. The name and address of each 
applicant refused coverage and the 
name and address of each insured 
whose coverage is cancelled by the 


-Company; the reasons for each refusal 


or cancellation; and the crop programs, 
the total amount of coverage, and the 
net book premium for each. 

B. Not later than November 1 of each 
year, the Company shall submit to FCIC 
an annual report containing the 
information required for the final 
settlement of the preceding reinsurance 
year’s account. 

C. All reports to FCIC shall be sent to 
the Director, Reinsurance Division, 
Federal Crop Insurance Corporation, 
USDA, P.O. Box 293, Kansas City, MO 
64141. 


Section VII. Loss Adjustment 


A. The Company shall have the 
power, consistent with sound insurance 
practices, to settle, compromise, or 
contest by legal proceeding any claim; to 
engage in reasonable efforts to mitigate 
losses; and to employ any person, firm, 
or company in connection with any 
claim. 

B. No person acting for the Company 
whose compensation is based on a 
percentage of sales will adjust losses; 
settle claims; or manage, supervise, or 
coordinate such adjustment or 
settlement. 

C. If the Company recovers any 
amount against any claim and having 
included said claim payment in the 
Company's monthly or annual report to 
FCIC, the Company will include such 
recovery in the next monthly or annual 
report to FCIC; or, if the annual report 
has been filed, the Company will 
immediately amend that report. 

D. At its own option and expense, 
FCIC, may cooperate with the Company 
in the adjustment of any claim or 
participate in any action brought against 
the Company or any of its agents with 
respect to any policy reinsured 
hereunder. 
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Section VIII. Field Underwriting 


A. The Company is authorized to 
establish yield guarantees on each 
policy reinsured herein. The Company 
warrants that it will employ for this 
purpose field underwriting procedures 
approved by FCIC. 


Section IX. Miscellaneous Clauses 


A. No member of or Delegate to 
Congress and no Resident 
Commissioner shall be admitted to any 
share or part of this Agreement or to any 
benefit that may arise therefrom, except 
that this provision shall not be 
construed to apply to benefits from this 
agreement that accrue to a corporation 
for its general benefit. Nor shall this 
provision be construed to prohibit the 
solicitation of any application for crop 
insurance from a Member of or Delegate 
to Congress or from a Resident 
Commissioner. _ 

B. The Company shall not 
discriminate against any employee, 
applicant for employment, insured, or 
applicant for insurance because of race, 
color, religion, sex, age, handicap, 
marital status or national origin. 

C. The Company will hold FCIC 
harmless for any loss FCIC may incur as 
a result of the Company's conduct in the 
investigation, negotiation, defense, or 
handling of any claim or suit or in the 
servicing of any reinsured policyholder. 

D. FCIC and the Comptroller General 
of the United States, or their duly 
authorized representatives, shall have 
access for the purpose of investigation, 
audit, and examination to any books, 
documents, papers, and records of the 
Company that are pertinent to this 
Agreement. The Company shall keep 
records that fully disclose all matters 
pertinents to this Agreement, including 
premiums and claims paid or payable 
under this Agreement. Records relating 
to premiums shall be retained and 
available for three (3) years after final 
adjustment of such premiums, and 
records relating to reinsurance claims 
shall be retained and available for three 
(3) years after adjustment of such 
claims. 

E. Whenever any Company reinsured 
hereunder is unable to fulfill its 
obligations to its policyholders 
reinsured herein by reason of a directive 
duly issued by the Department of 
Insurance, Commissioner of Insurance, 
or similar authority of any jurisdiction to 
which the Company is subject, FCIC 
shall accept as direct insurance all 
policies affected by such directive, in 
force and subject to this agreement as of 
the date of such inability or failure to 
perform. In such event, FCIC will 
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assume all obligations for unpaid losses, 
whether occurring before or after the 
date of transfer. The Company shall 
immediately pay to FCIC all funds in its 
possession with respect to all such 
policies transferred, including but not 
limited to premiums collected, loss 
reserves, and twenty-five (25) percent of 
the administrative expense 
reimbursement specified in this 
agreement. The Company shall also 
immediately cede to FCIC the right to all 
producer's premiums then uncollected 
and the right to twenty-five (25) percent 
of the administrative expense 
reimbursement then unpaid by FCIC. 


Section X. Definitions 


A. “Incurred” as applied to losses or 
ultimate net losses shall mean losses to 
crops covered by reinsured policies 
during the period such policies are in 
force. 

B. “Insured” means any person issued 
a policy of insurance reinsured under 
this Agreement. 

C. “Loss Ratio” means the percentage 
computed by dividing the amount of 
ultimate net losses for the reinsured 
policies that have sales closing date 
Sone during the reinsurance year by 
the net book premium for the same 
period, and multiplying the result by one 
hundred (100). 

D. “Net Book Premium” means 
premium payable by policyholders plus 
the associated premium subsidy payable 
by FCIC in accordance with the Federal 
Crop Insurance Act as amended, less 
cancellations and adjustments. 

E. “Reinsurance year” means the 
period from July 1 of any year through 
June 30 of the following year. 

F. “Sales closing date” means the 
date(s) approved by FCIC as the last 
date on which a producer may apply for 
multi-peril crop insurance on specific 
crops and in specific areas. 

FCIC herewith publishes the terms 
and conditions of the Nursery Crops 
Reinsurance Agreement presently in 
effect advising all interested parties of 
an offer to provide nursery crops 
reinsurance for writers of multiple-peril 
crop insurance policies. 

The purpose of this notice is to set 
forth the terms and conditions of the 
Nursery Crops Reinsurance Treaty as 
follows: 

G. “Ultimate net loss” means the sum 
or sums paid by the Company 
(excluding all litigation and loss 
adjustment expenses) on policies 
reinsured under this Agreement in 
settlement of claims and in satisfaction 
of judgments rendered on account of 
such claims, after deduction of all 
recoveries by the Company. Liability of 
FCIC for any damages assessed against 


the Company arising out of its conduct 
in the handling of any claims or suits or 
in servicing its policyholders is 
specifically excluded from this 
Agreement. Nothing herein shall be 
construed to mean that losses incurred 
in accordance with this Agreement are 
not recoverable until the Company's 
ultimate net loss has been ascertained. 


Approved and Accepted for 
FCIC 


(Signature) 
(Name) 
(Title) 


(Date) 
Company 


(Signature) 
(Name) 
(Title) 


(Date), 

Done in Washington, D.C., on December 13, 
1984. 
Peter F. Cole, 
Secretary, Federal Crop Insurance 
Corporation. 

Dated: January 3, 1985. 

Approved by: 
Merritt W. Sprague, 
Manager. 
[FR Doc. 85-710 Filed 1-9-85; 8:45 am] 
BILLING CODE 3410-08-M 


Soil Conservation Service 


Kanawha Twomile Creek Watershed, 
WV; Deauthorization of Federal 
Funding 


AGENCY: Soil Conservation Service, 
USDA. 


ACTION: Notice. 


SUMMARY: Pursuant to the Watershed 
Protection and Flood Prevention Act, 
Pub. L. 83-566, and the Soil 
Conservation Service Guidelines (7 CFR 
Part 622); the Soil Conservation Service 
Gives notice of the deauthorization of 
Federal Funding for the Kanawha 
Twomile Creek Watershed project, 
Kanawha County, West Virginia, 
Effective on November 29, 1984. 


FOR FURTHER INFORMATION CONTACT: 
Rollin N. Swank, State Conservationist, 
Soil Conservation Service, 75 High 
Street, Room 301, Morgantown, WV, 
26505, telephone: 304-291-4151. 
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(Catalog of Federal Domestic Assistance 
Program No. 10.904, Watershed Protection 
and Flood Prevention. State and local review 
procedures for Federal and federally assisted 
programs and projects are applicable) 

Dated: January 2, 1985. 

Rolin N. Swank, 

State Conservationist. 

[FR Doc. 85-709 Filed 1-9-85; 8:45 am] 
BILLING CODE 3410-16-M 


DEPARTMENT OF COMMERCE 


international Trade Administration 
[C-588-040] 


Certain Fasteners From Japan; 
Preliminary Results of Administrative 
Review of Countervailing Duty Order 


AGENCY: International Trade 
Administration/Import Administration, 
Commerce. 


ACTION: Notice of Preliminary Results of 
Administrative Review of 
Countervailing Duty Order. 


SUMMARY: The Department of 
Commerce has conducted an 
administrative review of the 
countervailing duty order on certain 
fasteners from Japan. The review covers 
the period January 1, 1983 through 
December 31, 1983. 

As a result of the review, the 
Department has preliminarily 
determined the aggregate net subsidy to 
be 0.05 percent ad valorem, a rate the 
Department considers to be de minimis. 
Interested parties are invited to 
comment on these preliminary results. 


EFFECTIVE DATE: January 10, 1983. 


FOR FURTHER INFORMATION CONTACT: 
Al Jemmott or Lorenza Olivas, Office of 
Compliance, International Trade 
Administration, U.S. Department of 
Commerce, Washington, D.C. 20230; 
telephone (202) 377-2786. 


SUPPLEMENTARY INFORMATION: 
Background 


On May 11, 1984, the Department of 
Commerce (“the Department’) 
published in the Federal Register (49 FR 
20041) the final results of its last 
administrative review of the 
countervailing duty order on certain 
fasteners from Japan (42 FR 23147, May 
16, 1977; amended by 44 FR 31972, June 
4, 1979) and announced its intent to 
conduct the next administrative review. 
As required by section 751(a)(1) of the 
Tariff Act of 1930 (“the Tariff Act’’), the 
Department has now conducted that 
administrative review. 
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Scope of the Review 


Imports covered by the review are 
shipments of all Japanese fasteners 
currently classifiable under items 
646.5400 and 646.5600, and non-metric 
Japanese fasteners currently classifiable 
under items 646.1700, 646.4000, 646.4100, 
646.4920, 646.4940, 646.5100, 646.5300, 
646.5800, 646.6020, 646.6040, 646.6320, 
646.6340, 646.6500, 646.7200, 646.7400, 
646.7500, 646.7600, and 646.7800, of the 
Tariff Schedules of the United States 
Annotated. The review covers the 
period January 1, 1983 through . 
December 31, 1983, and the following 
programs: (1) Benefits received under 
the “Temporary Measures Act for Small 
and Midsized Businesss with regard to 
the High Yen Exchange Market” (“High 
Yen Law”); (2) the deferral of income 
taxes on export earnings under the 
Overseas Market Development Reserve 
(“OMDR”); and (3) other loans given at 
preferential rates by the People’s 
Finance Corporation, the Bank of 
Commerce and Industrial Cooperatives, 
the Small Business Finance Corporation, 
and the Japan Development Bank. 


Analysis of Programs 
(1) High Yen Law 


The two methods of assistance 
available under the High Yen Law and 
previously used by. the fasteners 
industry, loans at preferential rates and 
deferral of payment of interest on these 
loans, were terminated prior to the 
period of this review. Loans were for a 
period of six years and their benefits 
continued during 1983. The third method 
of assistance, special government credit 
guarantees, was not used by the 
fasteners industry. We have calculated 
the aggregate benefit from this program 
to be 0.002 percent ad valorem. 


(2) OMDR 


The Japanese government offers the 
OMDR program to firms with a total 
capitalization of 500 million yen or less. 
The program allows a firm the 
opportunity to set aside a portion of 
income earned on overseas operations. 
The amount set aside escapes taxation 
for up to 5 years. Twenty percent of the 
amount set aside must be returned to 
taxable income each year, and the total 
amount must be returned by the end of 
the fifth year. We have considered the 
taxes owed on these amounts set aside 
to be zero interest loans made by the 
government. We used as the benchmark 
the average short-term interest rate 
charged to small and medium sized 
enterprises as reported by the Japanese 
government. We have calculated the 
benefit under the OMDR program to be 
0.50 percent ad valorem. 


(3) Other Preferential Loan Programs 


From information received from the 
Government of Japan, we conclude that 
the fasteners industry did not receive 
preferential loans during the period of 
review from the People’s Finance 
Corporation, the Small Business Finance 
Corporation, the Bank of Commerce and 
Industrial Cooperatives, or the Japan 
Development Bank. 


Preliminary Results of the Review 


As a result of the review, we 
preliminarily determine the aggregate 
net subsidy to be 0.05 percent ad 
valorem for the period of review. The 
Department considers any rate less than 
0.50 percent ad valorem to be de 
minimis. Therefore, the Department 
intends to instruct the Customs Service 
not to assess countervailing duties on 
any shipments of this merchandise 
exported on or after January 1, 1983 and 
on or before December 31, 1983. 


Further, the Department intends to 
instruct the Customs Service to continue 
to waive the collection of a cash deposit 
of estimated countervailing duties, as 
provided for by section 751(a)(1) of the 
Tariff Act, on all shipments of this 
merchandise entered, or withdrawn 
from warehouse, for consumption on or 
after the date of publication of the final 
results of this administrative review. 
This deposit waiver shall remain in 
effect until publication of the final 
results of the next administrative 
review. 


Interested parties may submit written 
comments on these preliminary results 
within 30 days of the date of publication 
of this notice and may request 
disclosure and/or a hearing within 10 
days of the date of publication. Any 
hearing, if requested, will be held 45 
days after the date of publication or the 
first workday thereafter. Any request for 
an administrative protective order must 
be made no later than 5 days after the 
date of publication. The Department will 
publish the final results of this 
administrative review including the 
results of its analysis of issues raised in 
any such written comments or at a 
hearing. 

This administrative review and notice 
are in accordance with section 751(a)(1) 
of the Tariff Act (19 U.S.C. 1675(a)(1)) 
and § 355.41 of the Commerce 
Regulations (19 CFR 355.41). 


Dated: January 3, 1985. 
Alan F. Holmer, 


Deputy Assistant Secretary, Import 
Administration. " 


[FR Doc. 85-736 Filed 1-9-85; 8:45 am] 
BILLING CODE 3510-DS-m 
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[A-428-037] 


Drycleaning Machinery From West 
Germany; Final Results of 
Administrative Review of Dumping 
Finding 


AGENCY: International Trade 
Administration/Import Administration, 
Commerce. 


ACTION: Notice of Final Results of 
Administrative Review of Dumping 
Finding. 


sumMARY: On December 14, 1981, the 
Department of Commerce published the 
preliminary results of its administrative 
review of the dumping finding on 
drycleaning machinery from the Federal 
Republic of Germany. The review covers 
the two known manufacturers and/or 
exporters of this merchandise to the 
United States and separate time periods 
for each firm through June 30, 1980. 

We gave interested parties an 
opportunity to submit oral or written 
comments on the preliminary results. At 
the request of the exporters, we held a 
public hearing on February 8, 1982. 
Based on our analysis of the comments 
received, we have made adjustments to 
the dumping margins for both firms. The 
Department is deferring until the next 
review assessment of certain machines 
sold by one company as part of fully or 
partially equipped drycleaning 
establishments. 

EFFECTIVE DATE: January 10, 1985. 


FOR FURTHER INFORMATION CONTACT: 
Arthur N. DuBois, Office of Compliance, 
International Trade Administration, U.S. 
Department of Commerce, Washington, 
D.C. 20230; telephone: (202) 377-2209. 


SUPPLEMENTARY INFORMATION: 


Background 


On November 8, 1972, the Treasury 
Department published in the Federal 
Register (37 FR 23715) a dumping finding 
with respect to drycleaning machinery 
from the Federal Republic of Germany. 
On December 14, 1981, the Department 
of Commerce (“the Department”) 
published in the Federal Register (46 FR 
60868-60869) the preliminary results of 
its administrative review of the finding. 
The Department has now completed that 
administrative review. 


Scope of the Review 


Imports covered by the review are 
shipments of drycleaning machinery, 
currently classifiable under item 
670.4100 of the Tariff Schedules of the 
United States Annotated. The review 
covers the two known manufacturers 
and/or exporters of West German 
drycleaning machinery to the United 
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States, Seco Maschinenbau GmbH & Co. 
and Boewe Maschinenfabrik GmbH. 

This review covers Seco for all time 
periods up through June 30, 1980, for 
which assessments instructions (“master 
lists”) were not issued by the Treasury 
Department. The review for Boewe 
covers the one-year period from July 1, 
1979, through June 30, 1980. We will 
analyze Boewe’s sales of drycleaning 
machinery during previous unreviewed 
periods, and certain machines sold 
during the current review period as part 
of fully or partially equipped 
drycleaning establishment packages, in 
a subsequent administrative review. 


Anaylsis of Comments Received 


Interested parties were invited to 
comment on our preliminary results. At 
the request of the respondents, we held 
a hearing on February 8, 1982. 

We received the following comments 
from the petitioner, Vic Manufacturing 
Company. 

(1) Comment. The notice of 
preliminary results presented the 
Department's factual determinations. No 
submissions up to the time of 
publication of the preliminary results 
challenged the Department's findings. 
Since no submissions were made, the 
respondents cannot now argue against 
the Department's decision and the 
Department must not modify its 
decision. 

Department's Position. The comment 
period after publication of the 
preliminary results of administrative 
review is the time the Department 
allows for interested parties to challenge 
its findings. The respondent firms 
correctly adhered to our procedures in 
requesting a hearing to comment on the 
Department's preliminary results. 

(2) Comment. Both Seco and Boewe 
failed to provide timely submissions in 
response to the Department's 
questionnaire. 

Department's Position. We generally 
do not accept data after publication of 
the preliminary results except when 
mitigating circumstances exist. In this 
case, we accepted data submitted by 
Boewe and its U.S. subsidiary, American 
Permac, Inc., after publication of the 
preliminary results only when it 
clarified previously submitted data. We 
did not accept Seco’s additional data 
submitted after publication of our 
preliminary results. Seco failed to 
respond at all to our repeated requests 
for additional information during the 
review. 

(3) Comment. Boewe's sales through 
independent agents to end-users in 
Germany are made at a comparable 
level of trade to the sales of Permac to 
distributors in the U.S. 


Department's Position. We agree. See 
our position under Comment 28. 

(4) Comment. The Department should 
verify that Permac engages in a practice 
of accepting trade-ins. No American 
manufacturer of drycleaning machinery 
deals with trade-ins or secondhand 
units. The U.S. manufacturer may allow 
a small discount, but no profit is made 
by the manufacturer or trade-ins. 

Department's Position. See our 
position under Comment 15. 

(5) Comment. The fact that the 
respondents have had to allocate their 
expenses on home market sales 
supports a finding that the expenses are 
indirect in nature. 

Department's Position. If we 
determine that expenses are not directly 
related to sales, we do not allow them 
as circumstance-of-sale adjustments. In 
this case the circumstance-of-sale 
adjustments were based, when 
necessary, on reasonable allocations of 
selling costs shown in the product sales 
records of the narrowest corporate 
accounting unit. The Department 
maintains that allocated expenses may 
be considered direct selling expenses. 
See Smith-Corona Group v. United 
States, 713 F.2d 1568 (Fed. Cir. 1983). 

We received the following comments 
from Seco and its related U.S. 
subsidiary, Multimatic Corporation. 

(6) Comment. The Department should 
make adjustments for differences in the 
physical characteristics between U.S. 
and West German merchandise sold by 
Seco. 

Department's Position. Wherever 
possible, based on the Seco submission, 
the Department compared merchandise 
sold in the U.S. with identical 
merchandise sold in the home market. 
Where there were no sales or offers for 
sale of identical mechandise in the home 
market, the Department chose for 
comparison the home market models 
most similar to the relevant U.S. models. 

Seco did not provide cost data to 
support claimed adjustments for 
differences in the merchandise. 
Therefore, the Department made no such 
adjustments. 

(7) Comment. The Department should 
not reduce the exporter’s sales price 
(“ESP”) by the amount provided in 
Multimatic’s submission for “additional 
charges in Germany” related to those 
sales because such charges did not 
exist. The inclusion of such charges in 
the company’s submission was pure 
clerical error. 

Department's Position. Section 772(d) 
(2) (A) of the Tariff Act of 1930 (“the 
Tariff Act") requires that the 
Department reduce the U.S. price by 
charges incident to bringing the 
merchandise to the United States. In 
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doing so, we included the amount for 
“additional charges in Germany” given 
in Multimatic’s response to our 
questionnaire. 

Six months prior to publication of our 
preliminary results, we asked ; 
Multimatic to provide additional 
information with regard to these 
expenses in Germany. We received no 
response to our request. Therefore, we 
have not accepted Multimatic’s 
assertion. 

(8) Comment. The Department's 
reduction of exporter’s sales price for 
“technical, sales, administrative and 
warranty expenses” was too high. The 
amounts for these expenses are much 
lower than the amounts deducted by the 
Department. 

Department’s Position. The 
respondent provided no explanation of 
its claim that the expenses the 
Department used were too high. 
Therefore, the Department used the best 
information available; i.e., the 
company’s response, and deducted all 
selling expenses as direct selling 
expenses in calculating exporter's sales 
price. 

(9) Comment. In calculating foreign 
market value, the Department should 
allow adjustments for differences in 
circumstances of sale. 

Department's Position. Seco failed to 
provide adequate quantification for its 
claimed circumstance of sale 
adjustments. Therefore, we made no 
changes our calculations. 

(10) Comment. Section 353.15(c) of the 
Commerce Regulations regarding ESP 
offsets is inapplicable since Seco incurs 
absolutely no selling expenses in the 
US. 

Department's Position. While Seco 
may not directly incur selling expenses 
in the U.S., its related party, Multimatic, 
does incur such expenses. In an 
exporter’s sales price comparison, the 
Department considers a related U.S. firm 
to be a selling arm of the foreign 
manufacturer and bases its comparisons 
on the (resale prices of the subsidiary. 

(11) Comment. Seco and Multimatic 
relied on past Treasury practice in 
submitting their responses to the 
Department. The companies could not 
have known that their responses were 
inadequate. 

Department's Position. In addition to 
the Department's original questionnaires 
(which differ from prior Treasury 
Department questionnaires), the 
Department in writing requested 
additional information from the two 
firms and clarification of their original 
responses. We received no reply. The 
Department notified the firms of 
inadequacies in their responses long 
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before publication of the preliminary 
results. Therefore, we disagree that the 
firms could reasonably rely on past 
Treasury practice or were unaware of 
inadequacies in their responses. 

We received the following comments 
from Boewe and Permac. 

(12) Comment. The Department should 
use average prices to calculate foreign 
market value rather than individual 
sales prices. This is consistent with past 
Treasury practice and the status permits 
such averaging. Further, the use of 
individual home market sales prices 
within a limited 135-day window is 
distortive. 

Department's Position. The 
Department has decided to use 
weighted-average home market prices 
for the period of review. We have 
calculated these averages on a model- 
by-model basis for the two periods in 
which the price lists were in effect. 

(13) Comment. The Department 
improperly used confirmation dates, 
rather than the dates of invoice and 
delivery, in establishing dates of sale for 
its foreign market value calculations. 

Department's Position. It is long- 
standing Treasury Department and 
Commerce Department policy to use the 
date on which all the terms of sale, 
including price, are fixed. In this case 
the price was fixed on the confirmation 
date. 

(14) Comment. The Department should 
uniformly allow Boewe’s cash discounts 
as deductions from foreign market value 
since they are freely offered and 
generally granted. 

Department's Position. The 
Department grants allowances for 
expenses actually incurred. Therefore, 
the Department allowed only those 
discounts that actually were given. 

(15) Comment. The Department should 
accept as direct selling expenses on 
sales of new machines Boewe’s losses 
on resales of trade-in machines. Boewe 
supported its claim with documentation 
in its pre-hearing brief. 

Alternatively, if the Department 
continues to use individual, rather than 
weighted-average, home market prices, 
then the amount credited by Boewe for 
trade-ins should be treated as discounts 
in the home market. Similarly, the 
Department should accept Permac’s 
profit on its trade-in business in the U.S. 
as a “negative selling expense” and 
increase United States price 
accordingly. 

Department's Position. We do not 
consider profits and losses on the sales 
of any machines to be selling expenses, 
whether direct or indirect. Therefore, no 
adjustment is warranted. 

Whether or not the Department uses 
individual sales as the basis for foreign 


f 
market value, we do not consider the 
amount deducted from the price of a 
new machine for a trade-in to be a 
discount. The amount of that credit is a 
measure of the value to Boewe of the 
used machine. 

(16) Comment. Boewe maintains that, 
in calculating foreign market value, the 
Department should accept its claims for 
bad debt expenses and credit insurance 
as direct selling expenses. Boewe 
supplied supporting documentation in its 
pre- hearing brief to show that these 
expenses were incurred for specific 
customers. 

Department's Position. The 
Department maintains that the bad debt 
expenses are not direct selling expenses 
because they do not directly relate to 
the sales under consideration. Similarly, 
payment of premiums for credit 
insurance is not a direct selling expense. 

(17) Comment. The Department should 
not treat advertising as a direct selling 
expense in its ESP calculation of United 
States price since the prior established 
practice in this case was to treat such 
advertising as an indirect selling 
expense. } 

Department's Position. Permac 
provided adequate clarification of the 
amounts claimed. Therefore, we have 
decided to accept advertising as an 
indirect selling expense. 

(18) Comment. The Department should 
allow Boewe’s warranty/guarantee 
expenses as direct circumstance-of-sale 
adjustments. The Department now has 
all documentation necessary to support 
Boewe’s claim. 

Department's Position. Boewe 
provided clarification of the amounts 
claimed for direct selling expenses. 
Therefore we have decided to allow the 
warranty/guarantee expense 
adjustment. 

(19) Comment. The Department should 
accept product maintenance (product 
recall) expenses as a direct 
circumstance-of-sale adjustment. Boewe 
supported its claim with copies of 
representative service reports which 
show that product maintenance is not 
research and development, but rather 
the repair of defects discovered in 
machines already sold. 

Department's Position. We agree that, 
since such repair expense is similar to a 
warranty expense, it should be allowed 
as a circumstance-of-sale adjustment. 

(20) Comment. The Department should 
accept Boewe’s claim that the expenses 
it incurs in maintaining the service 
department are direct selling expenses. 
Boewe submitted source documentation 
to support its claim. 

Department's Position. We do not 
consider the expenses incurred in 
maintaining Boewe's service department 
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to be direct selling expenses. Boewe's 
customers pay for tke claimed service. 
The Department considers the costs of 
maintaining the service department to 
be overhead and, therefore, indirect 
expenses, and has included them in its 
calculation of the ESP offset. 

(21) Comment. In calculating foreign 
market value, the Department should 
allow Boewe’s warehousing expenses as 
direct selling expenses. These expenses 
relate to machines covered by specific 
confirmations, i.e., expenses which the 
Department should consider to be after- 
sale direct selling expenses. However, if 
the Department agrees with Boewe that 
a confirmation does not constitute a 
sale, then warehousing expenses should 
continue to be treated as indirect selling 
expenses. 

Department's Position. Boewe has not 
established that its warehousing 
expenses directly relate to the sales 
under consideration. Thus, the 
Department does not consider these 
warehousing expenses to be direct 
selling expenses. Further, the 
Department does not consider these 
specific warehousing expenses in 
Germany to be selling expenses at all 
and has not included them in its 
calculation of the ESP offset. See 
Comment 13 for our position on 
confirmations and the date of sale. 

(22) Comment. In calculating the ESP 
offset the Department should allow 
Boewe’s claimed “traffic” expenses as 
indirect selling expenses. The traffic 
department, which is responsible foi 
arranging for freight, insurance, 
transportation and the like, provides an 
essential service which is integrally 
related to the sale of these machines in 
the home market. 

Department's Position. Boewe incurs 
traffic expenses in the home market on 
its sales to all markets. Since Boewe 
was unable to properly quantify the 
portion of traffic expenses incurred on 
home market sales, we did not include 
this expense as an indirect selling 
expense. 

(23)}-Comment. The Department should 
allow Boewe's “management” expenses 
as indirect selling expenses. The 
expenses reported for management do 
not differ from expenses reported for 
sales personnel under the category of 
sales office expenses, except that the 
management expenses are limited to the 
sales-related work of company officers. 

Department's Position. The 
Department considers expenses incurred 
for corporate officers not directly 
involved in the company’s sales function 
to be corporate overhead expenses, not 
selling expenses. Therefore, the 
Department has not included an 
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adjustment for “management” expenses 
in its calculations. 

(24) Comment. Congress intended that 
all selling expenses be deducted in 
calculating foreign market value. The 
division of selling expenses into direct 
and indirect expenses is not authorized 
by statute, nor is the ESP offset cap. 

Department's Position. The Court of 
International Trade recently found 
support for our practices regarding the 
division of selling expenses into direct 
and indirect expenses. 

The Department is aware that the 
Court of International Trade has held 
that the offset cap is arbitrary and 
beyond the Department’s authority. See 
Silaver Reed Americ, Inc. v. United 
States, 581 F. Supp. 1290, 1294-95 (CIT 
1984); however, we are appealing the 
decision by the Court of International 
Trade and will continue to use the ESP 
offset cap unless we lose our appeal. 

(25) Comment. For certain 
transactions, the Department should 
make adjustments for differences in 
physical characteristics, preferably 
based on price differentials, but at least 
based on cost differences supplied since 
publication of the preliminary results. 

Department'’s Position. We 
determined that, for comparisons with 
U.S. sales, sales of identical 
merchandise took place in the home 
market. Therefore, no adjustments for 
differences in the merchandise are 
necessary. 

(26) Comment. Commissions should 
be allowed as direct selling expenses. 
Commissions are paid in both markets. 
Therefore, the special rule regarding 
commission offsets under § 353.15(c} of 
the Commerce Regulations, does not 
apply. 

Department’s Position. We agree that 
commissions paid in both markets are 
direct selling expenses. Because 
commissions were paid in both markets 
during the period of review we will not 
apply the “special rule” under 
§ 353.15{c), but instead will adjust for 
differences in commissions in 
accordance with § 353.15(b). 

(27) Comment. The Department should 
accept Boewe’s “special account” as a 
direct circumstance-of-sale adjustment, 
or as a discount, rather than as a 
commission. The “special account” is an 
account under a selling agent’s control 
used primarily to grant discount to 
customs. Amounts not used in this 
manner eventually revert to the agent as 
a bonus. 

Department's Position. We now agree 
that the “special account” is not a 
commission. However, the Department 
maintains that only the discount portion 
of the “special account” is an allowable 


expense. We have recalculated the 
results accordingly. 

(28) Comment. Boewe argues that the 
Department is required to make a level 
of trade adjustment for comparisons 
with its. U.S. sales to distributors. The 
company only sells to end-users. in the 
home market. The Department should 
base its adjustments on: (1) Boewe’s 
sales to distributors in Austria, or on (2) 
Boewe’s sales in West Germany through 
agents to end-users. 

Department’s Position. In terms of 
function in the marketplace, Permac’s 
distributor customers and Boewe’s 
agents are at a comparable level of 
trade. The Department has compared 
Permac’s sales to distributors with 
Boewe’s sales in West Germany through 
agents to end-users, in accordance with 
§ 353.19 of the Commerce Regulations. 
When there were no contemporaneous 
home market sales through agents, we 
compared sales to distributors in the 
U.S. with direct sales to end-users in the 
home market, with no adjustment for 
level of trade differences in the absence 
of adequate quantification of such 
differences. 

(29) Comment. The Department should 
accept Boewe’s claim for research and 
development (“R & D”) as an indirect 
selling expense. Boewe also maintains 
that one-third of the R & D-amount 
claimed is allowable as a difference in 
circumstances of sale. According to 
Boewe, at least one-third of the R & D 
relates specifically te compliance with 
German and European health, safety, 
and environmental requirements. 

Department's Position. The 
Department maintains that Boewe’s 
general R & D is an overhead expense 
related to production of drycleaning 
machines, not a selling expense. Further, 
Boewe has not established that 
differences in the circumstances of sale 
between the U.S. and home markets 
exist as a result of research and 
development incurred to comply with 
health, safety, or environmental 
requirements, nor has Boewe adequately 
quantified the amount attributable to 
such requirements. Therefore, the 
Department has disallowed these 
claimed adjustments. 

(30) Comment. Boewe claims that the 
amount of general and administrative 
expenses (‘G & A”) claimed as selling 
expenses was too low in that it only 
included the direct cost for three cost 
centers: sales manager, assistant sales 
manager, and sales planning. Boewe 
initially failed to include any provision 
for bookkeeping, accounting, computer 
support, product design, security, or any 
other G & A expenses. 

_Department’s Position. Boewe did not 
adequately demonstrate the specific 
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relationship of these additional claims 
to the sales function; therefore, we 
disallowed these claims. 


Final Results of the Review 


After analysis of the comments 
received and:correction of certain 
clerical errors, we have changed the 
margins for the two firms: 


The Department shall determine, and 
the U.S. Customs Service shall assess, 
antidumping duties on all appropriate 
entries. Individual differences between 
United States price and foreign market 
value may vary from the percentages 
stated above. The Department will issue 
appraisement instructions on each 
exporter to the Customs Service. 


Further, as provided by § 353.48(b) of 
the Commerce Regulations, a cash 
deposit of estimated antidumping duties 
based on the above margins shall be 
required for these firms. For future 
entries from a new exporter not covered 
in this or prior reviews, whose first 
shipments occurred after June 30, 1980, 
and who is unrelated to any reviewed 
firm, a cash deposit of 30.05 percent 
shall be required. These deposit 
requirements are effective for all 
shipments of the Federal Republic of 
Germany drycleaning machinery 
entered, or withdrawn from warehouse, 
for consumption, on or after the date of 
publication of this notice and shall 
remain in effect until publication of the 
final results of the next administrative 
review. 

The Department encourages 
interested parties to review the public 
record and submit applications for 
protective orders as early as possible 
after the Department's receipt of the 
requested information. 

This administrative review and notice 
are in accordance with section 751(a){1) 
of the Tariff Act (19 U.S.C. 1675{a)(1)) 
and § 353.53 of the Commerce 
Regulations (19 CFR 353.53). 

Alan F. Holmer, 


Deputy Assistant Secretary for Import 
Administration. 


January 3, 1985. 


[FR Doe. 85-698 Filed 1-9-85; 8:45 am] 
BILLING CODE 3510-25-m 
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[A-588-005] 


High Power Microwave Amplifiers and 
Components Thereof From Japan; 
Final Results of Administrative Review 
of Antidumping Duty Order 


AGENCY: International Trade 
Administration/Import Administration, 
Commerce. 

ACTION: Notice of Final Results of 


Administrative Review of Antidumping 
Duty Order. 


SUMMARY: On June 19, 1984, the 
Department of Commerce published the 
preliminary results of its administrative 
review of the antidumping duty order on 
high power microwave amplifiers and 
components thereof from Japan. The 
review covers the one known exporter 
of this merchandise to the United States 
and the period July 1, 1982, through June 
30, 1983. 

During disclosure of our methodology 
to the exporter, we discovered an error 
in our calculation of constructed value. 
We corrected the error and, based on 
our revised analysis, found no dumping 
margins for the period. We gave 
interested parties an opportunity to 
submit oral or written comments on the 
preliminary and revised results. We 
received comments from the petitioner 
regarding the results. After review of the 
comments, and as a result of our 
correction, we determined that no 
dumping margins exist for the period. 
EFFECTIVE DATE: January 10, 1985. 

FOR FURTHER INFORMATION CONTACT: 
Laurie A. Lucksinger or Robert J. 
Marenick, Office of Compliance, 
International Trade Administration, U.S. 
Department of Commerce, Washington, 
D.C. 20230; telephone: (202) 377-1130/ 
5255: 


SUPPLEMENTARY INFORMATION: 


Background 


On June 19, 1984, the Department of 
Commerce (“the Department”) 
published in the Federal Register (49 FR 
25020) the preliminary results of its 
administrative review of the 
antidumping duty order on high power 
microwave amplifiers and components 
thereof from Japan (47 FR 31413-31414, 
July 20, 1982). The Department has now 
completed that administrative review in 
accordance with section 751 of the Tariff 
Act of 1930 (“the Tariff Act’’). 


Scope of the Review 


Imports covered by the review are 
shipments of high power microwave 
amplifiers and components thereof. High 
power microwave amplifiers are radio- 
frequency power amplifiers assemblies 
and components thereof, specifically 


designed for uplink transmission in C, X, 
and Ku bands from fixed earth stations 
to communications satellites and having 
a power output of one kilowatt or more. 
High power microwave amplifiers may 
be imported in subassembly form, as 
complete amplifiers, or as a component 
of higher level assemblies (generally 
earth stations). This merchandise is 
currently classifiable under item 685.29 
of the Tariff Schedules of the United 
States. 

The review covers the one known 
exporter of Japanese high power 
microwave amplifiers and components 
thereof to the United States, NEC 
Corporation, and the period July 1, 1982 
through June 30, 1983. During the period 
NEC Corporation shipped only 
components. 


Analysis of Comments Received 


We invited interested parties to 
comment on the preliminary results. We 
received no comments or requests for a 
hearing. However, during disclosure to 
the respondent we discovered an error 
in our calculation of constructed value. 
We corrected that error and, based on 
our revised analysis, we found no 
dumping margins for the period. We 
gave the parties (specifically the 
petitioner) and additional opportunity to 
comment on the corrected profit 
calculation on which the revised results 
were based. We received three 
comments from the petitioner. One 
comment addressed the adjusted profit 
figure, to which we respond below. The 
second comment discussed the general 
selling and administrative expenses of 
NEC's U.S. subsidiary, NEC America, 
and a third comment suggested 
additional deductions to the United 
States price. We have not considered 
the latter two comments, since 
comments on such issues should have 
been submitted within the original 30- 
day comment period set forth in the 
preliminary results of review. 

Comment. Petitioner argues that the 
Department in its constructed value 
calculations should not accept a home 
market profit figure which reflects profit 
on sales of merchandise other than the 
same general class or kind covered by 
the order. More specifically, the sale of 
high power amplifiers and components 
is a low volume, high-risk operation, and 
we should not accept a profit figure that 
includes sales of high volume, low-risk 
merchandise, such as pagers and radios, 
which are produced at the same 
production facilities. Petitioner argues 
that we should estimate a reasonable 
profit for home market sales, and as best 
evidence, the actual profit on the U.S. 
sales would not be unreasonable. 
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Department's Position. While we 
agree that some of the merchandise on 
which NEC’s provided home market 
profit figure is based is not of the same 
general class or kind as required by 
§ 353.6(a)(2) of the Commerce 
Regulations, we cannot use U.S. profit 
as best evidence in our constructed 
value calculation (see Certain Electric 
Motors from Japan, Final Results of 
Administrative Review of Antidumping 
Duty Order, 48 FR 14719, April 5, 1983) 
as we erroneously did in our preliminary 
results. After disclosure we tried to 
gather additional profit information for 
home market sales of such amplifiers, as 
prescribed in the final determination of 
sales at less than fair value with regard 
to strontium nitrate from Italy (46 FR 
25496, May 7, 1981). In so doing, we only 
found information representing 
company-wide profit on all electronic 
products, which is far less specific than 
the factory-wide profit provided by 
NEC. NEC’s factory profit is higher than 
the company profit but lower than the 
statutory minimum of 8 percent; 
therefore, we have used 8 percent profit 
in our constructed value calculation. 


Final Results of the Review 


After review of the comment timely 
received, and as a result of our 
correction, the final results of our review 
changed from the preliminary results, 
and we determine that no dumping 
margins exist for the period. 

The Department shall instruct the 
Customs Service not to assess 
antidumping duties on appropriate 
entries. Further, the Department shall 
not require a cash deposit of estimated 
antidumping duties, as provided for in 
§ 353.48(b) of the Commerce 
Regulations, on any shipments of 
Japanese high power microwave 
amplifiers and components thereof 
entered, or withdrawn from warehouse, 
for consumption on or after the date of 
publication of this notice. This 
requirement shall remain in effect until 
publication of the final results of the 
next administrative reivew. 

The Department encourages 
interested parties to review the public 
record and submit applications for 
protective orders as early as possible 
after the Department's receipt of the 
requested information in the next 
review. 

This administrative review and notice 
are in accordance with section 751(a)(1) 
of the Tariff Act (19 U.S.C. 1675(a)(1)) 
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and section 353.53 of the Commerce 
Regulations (19 CFR 353.53). 

Alan F. Holmer, 

Deputy Assistant Secretary for Import 
Administration. 

[FR Doc. 85-697 Filed 1-9--85; 8:45 am] 
BILLING CODE 3510-DS-M 


Importers and Retailers’ Textile 
Advisory Committee; Partially Closed 


Meeting 


A meeting of the Importers and 
Retailers’ Textile Advisory Committee 
will be held on January 24, 1985, 10:30 
a.m., Herbert C. Hoover Building, Room 
4830, 14th Street and Constitution 
Avenue, NW., Washington, D.C. 20230. 
(The Committee was established by the 
Secretary of Commerce on August 13, 
1963 to advise Department officials of 
the effects on import markets of cotton, 
wool, and man-made fiber textile and . 
apparel agreements). 

General Session: 10:30 a.m. Review of 
import trends, international activities, 
report on conditions in the market, and 
other business. 

Executive Session: 11:00 a.m. 
Discussion of matters properly classified 
under Executive Order 12356 (3 CFR 
Part 166 (1982)) and listed in 5 U.S.C. 
552b(c) (1) and (9}. 

The general session will be open to 
the public with a limited number of 
seats available. A notice of 
Determination to close meetings or 
portions of meetings to the public on the 
basis of 5 U.S.C. 552b (c)(1) and (c){9) 
has been approved in accordance with 
the Federal Advisory Committee Act. A 
copy of the notice is available for public 
inspection and copying in the Central 
Reference and Records Inspection 
Facility Room 6628, U.S. Department of 
Commerce, (202) 377-3031. 

For further information or copies of 
the minutes contact Helen L. LeGrande 
(202) 377-4217. 

Dated: January 7, 1985. 

Ronald I. Levin, 

Acting Deputy Assistant Secretary for 
Textiles and Apparel. 

[FR Doc. 85-727 Filed 1-9-85; 8:45 am} 
BILLING CODE 3510-DR-M 


Management-Labor Textile Advisory 
Committee; Partially Closed Meeting 


A meeting of the Management-Labor 
Textile Advisory Committee wil! be held 
on January 24, 1985, 1:30 p.m., Herbert C. 
Hoover Building, Room 4830, 14th Street 
and Constitution Avenue, NW., 
Washington, D.C. 20230. (The Committee 
was established by the Secretary of 
Commerce on Octeber 18, 1961 to advise 


Department officials of the effects on 
import markets of cotton, wool, and 
man-made fiber textile and apparel 
agreements). 

General Session: 1:30 p.m. Review of 
import trends, international activities, 
report on conditions in the market, and 
other business. 

Executive Session: 2:00 p.m. 
Discussion of matters properly classified 
under Executive Order 12356 (3 CFR 
Part 166 (1982)) and listed in 5 U.S.C. 
552b(c) (1) and (9). 

The general session will be open to 
the public with a limited number of 
seats available. A notice of 
Determination to close meetings or 
portions of meetings to the public on the 
basis of 5 U.S.C. 552b (c}{1) and (c}{9) 
has been approved in accordance with 
the Federal Advisory Committee Act. A 
copy of the notice is available for public 
inspection and copying in the Central 
Reference and Records Inspection 
Facility Room 6628, U.S. Department of 
Commerce (202) 377-3031. 

For further information or copies of 
the minutes contact Helen L. LeGrande 
(202) 377-4217. 


Dated: January 7, 1985. 
Ronald I. Levin, 
Acting Deputy Assistant Secretary for 
Textiles and Apparel. 
[FR Doc. 85-728 Filed 1-9-85; 8:45 am] 
BILLING CODE 3510-DR-M 


Applications for Duty-Free Entry of 
Scientific Instruments; lowa State 
University 


Pursuant to section 6(c) of the 
Educational, Scientific and Cultural 
Materials Importation Act of 1966 (Pub. 
L. 89-651; 80 Stat. 897; 15 CFR Part 301), 
we invite comments on the question of 
whether instruments of equivalent 
scientific value, for the purposes for 
which the instruments shown below are 
intended to be used, are being 
manufactured in the United States. 

Comments must comply with 
§ 301.5(a) (3) and (4) of the regulations 
and be filed within 20 days with the 
Statutory Import Programs Staff, U.S. 
Department of Commerce, Washington, 
D.C. 20230. Applications may be 
examined between 8:30 a.m. and 5:00 
p.m. in Room 1523, U.S. Department of 
Commerce, 14th and Constitution 
Avenue, NW., Washington, D.C. 

Docket No. 84-93R. Applicant: Iowa 
State University, Purchasing 
Department, 2nd Floor Physical Plant 
Building, Ames, IA 55011. Instrument: 
Mass Spectrometer System, Model 
MS50/DS55. Original notice of this 
resubmitted application was published 
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in the Federal Register of March 19, 
1984. 

Docket No. 84-111R. Applicant: 
Medical College of Wisconsin, 8701 
Watertown Plank Road, Milwaukee, WI 
53226. Instrument: Mass Spectrometer 
System, Model MS-80. Original notice of 
this resubmitted application was 
published in the Federal Register of 
April 6, 1984. 

Docket No. 84-181R. Applicant: Brown 
University, Department of Chemistry, 
324 Brook Street, Providence, RI 02912. 
Instrument: Gas Chromatograph Mass 
Spectrometer System, Model MS 80. 
Original notice of this resubmitted 
application was published in the Federal 
Register of May 18, 1984. 

Docket No. 85-051. Applicant: 
California Institute of Technology, 
Pasadena, CA 91125. Instrument: 
Electron Microprobe Analyzer System, 
Mode! Superprobe 733. Manufacturer: 
JEOL Inc., Japan. Intended use: The 
instrument will be used for research in 
geology, mineralogy, petrology, and 
geochemistry. Typical problems involve 
analysis of rocks, minerals, and 
meteoritic materials in connection with 
studies aimed at determining the origin 
and age of the earth, moon, and solar 
system. Some of the sample to be 
analyzed will be synthetic materials 
created in an effort to duplicate some of 
the rock forming processes. The 
instrument will also be used for teaching 
purposes in the courses Ge 114—Optical 
and X-ray Mineralogy; Ge 115— 
Petrology and Petrography; Ge 214— 
Advanced Mineralogy; Ge 215—Topics 
in Advanced Petrology. Application 
received by Commissioner of Customs: 
December 17, 1984. 

Docket No. 85-055. Applicant: 
University of Kansas, Lawrence, KS 
66045. Instrument: Mass Spectrometer 
System with Gas Chromatograph and 
Data System, Model ZAB-HS. 
Manufacturer: VG Analytical Ltd., 
United Kingdom. Intended use: Studies 
of organic compounds or compounds 
with an organic portion, or mixtures or 
solutions of such compounds. The 
structure of the compounds, relative 
quantities of compounds in a mixture or 
relative amounts of isotopic species in 
an isotopic mixture will be investigated. 
Experiments will be conducted to 
determine the structure, the quantities 
present and the isotopic composition of 
the compounds. The ultimate purpose 
being generally to find what compound 
of compounds are formed in a chemical 
reaction, or to obtain information about 
mechanisms of chemical reactions, 
including measurement of kinetic 
isotope effects. Application received by 
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Commissioner of Customs: December 13, 
1984. 

Docket No. 85-056. Applicant: Texas 
A & M University, 6th Floor, Sterling C. 
Evans Library, College Station, TX 
77843. Instrument: Computerized, 
Electronic, Equine Lameness Diagnostic 
Machine. Manufacturer: Mr. Bruno Kagi, 
Switzerland. Intended Use: Studies of 
equine lameness, specifically equine gait 
and locomotion. The objectives to be 
pursued include not only evaluation of 
The Kagi System but also development 
of profiles of sound horses and lame 
horses with specific syndromes. In 
addition, training students in veterinary 
medicine as well as practicing 
veterinarians in lameness evaluations is 
also an important objective. Application 
received by Commissioner of Customs: 
December 13, 1984. 

Docket No. 85-058. Applicant: 
Rensselaer Polytechnic Institute, 110 
Eight Street, Troy, NY 12180. Instrument: 
Focused Ion Beam Implanter. 
Manufacturer: VG Semicon, United 
Kingdom. Intended use: Studies of 
silicon and GaAs, specifically the study 
of breakdown voltage, I-V 
characteristics, depletion width, and 
resistivity properties of devices on Si 
substrate. In addition the instrument 
will be used .to train students at the M.S. 
and Ph.D. levels in the science and 
technology of microelectronics. 
Application received by Commissioner 
of Customs: December 13, 1984. 

Docket No. 85-062. Applicant: Yale 
University School of Medicine, 
Department of Pathology, 310 Cedar 
Street, Rm. L112, New Haven, CT 06510. 
Instrument: Electron Microscope, Model 
EM 10CA with Accessories. 
Manufacturer: Carl Zeiss, West 
Germany. Intended use: Examination of 
the ultrastructure of a variety of human 
and animal tissues. The human tissues 
to be studied will be obtained from 
either autopsy or surgical sources. The 
ultrastructural alterations associated 
with various disease entities will be 
correlated with the clinical syndromes 
and functional aberrations with which 
they are associated. In addition, animal 
tissues obtained from experimental 
models which parallel human disease 
will be studied at various stages in order 
to gain an understanding of the 
pathogenesis of these disease processes. 
The instrument will also be used in the 
postgraduate training of physicians 
preparing for a career in pathology. 
Application received by Commissioner 
of Customs: December 17, 1984. 

Docket No. 85-063. Applicant: U.S. Air 
Force, MAQCE, Building 321, Kelly AFB, 
San Antonio, TX 78241. Instrument: 
Electron Microscope, Model H-800 with 
Accessories. Manufacturer: Hitachi 


Scientific Instruments, Japan. Intended 
use: Support of failure analyses 
performed in USAF aircraft parts 
experiencing premature failure. In 
addition, investigation of aircraft 
accidents, or loss of life, in support of 
Aircraft Mishap Investigation boards 
where metallic material failure is 
suspected. The instrument will also be 
used for temperature damage 
evaluations on used turbine components 
of aircraft engines returned from service 
for overhauling. Application received by 
Commissioner of Customs: December 17, 
1984. 

Docket No. 85-064. Applicant: 
National Bureau of Standards, A21 
Physics Building, Gaithersburg, MD 
20899. Instrument: ICP Mass 
Spectrometer, Model VG Plasma Quad. 
Manufacturer: VG Instruments, Inc., 
United Kingdom. Intended use: Studies 
of various samples of environmental and 
other natural sources for accurate 
analyses of minor and trace elements. 
Application received by Commissioner 
of Customs: December 18, 1984. 

(Catalog of Federal Domestic Assistance 


Program No. 11.105, Importation of Duty-Free 
Educational and Scientific Materials) 


Frank W. Creel, 
Acting Director, Statutory Import Programs 


Staff. 
[FR Doc. 85-696 Filed 1-9-85; 8:45 am] 
BILLING CODE 3510-DS-M 





Minority Business Development 
Agency 


Minority Enterprise Development 
Week, 1985; Public Meetings 


AGENCY: Minority Business 
Development Agency, Commerce. 
ACTION: Notice of meeting. 


SUMMARY: This notice sets forth a 
schedule of public meetings. The 
purpose of these meetings is to obtain 
public input in planning Minority 
Enterprise Development Week (MED 
Week), 1985. 


DATES: Meetings will be held the fourth 
Tuesday of every month from January 
through September, 1985. For 
information and/or confirmation call 
Hattie M. Bickmore, (202) 377-5196. 
ADDRESS: Department of Commerce, 
Herbert C. Hoover Building, 14th and 
Constitution Avenue, N.W., Washington, 
D.C. 20230. 

FOR FURTHER INFORMATION CONTACT: 
Betty Waters (202) 377-5196. 
SUPPLEMENTARY INFORMATION: Under 
Executive Order 11625, MBDA is 
charged with promoting the 
development of minority business 
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enterprise. The Third annual celebration 
of MED Week will aid to achieving this 
goal by providing the Agency with a 
means of recognizing the contributions 
made by minority entrepreneurs. 

The purpose of these meetings is to 
obtain public input in the planning of 
MED Week, 1985. We are seeking the 
input of individuals who work closely 
with minority entrepreneurs or are 
assisting in the development and 
expansion of the Nation’s minority- 
owned businesses, that will enable us to 
put together a program which will 
address the needs of minority business. 


Dated: January 4, 1985. 
Hattie M. Bickmore, 
National Coordinator for MED Week. 
[FR Doc. 85-695 Filed 1-9-85; 8:45 am] 
BILLING CODE 3510-21-M 


National Oceanic and Atmospheric 
Administration 


New England Fishery Management 
Council; Public Meeting 


AGENCY: National Marine Fisheries 
Service, NOAA, Commerce. 

The New England Fishery 
Management Council will hold a public 
meeting to discuss reports of the 
groundfish, scallop, enforcement and 
foreign fishing committees, as well as 
other fishery management matters. 

The meeting will convene on January 
24, 1985, at 9 a.m., King’s Grant Inn, 
Danvers, MA, and adjourn at 
approximately 5 p.m. For further 
information, contact Douglas G. 
Marshall, Executive Director, New 
England Fishery Management Council, 
Suntaug Office Park, 5 Broadway (Rte. 
1), Saugus, MA 01906; telephone: (617) 
231-0422. 

Dated: January 3, 1985. 

Roland Finch, 

Director Office of Fisheries Management, 
National Marine Fisheries Service. 

[FR Doc. 85-745 Filed 1-9-85; 8:45 am] 
BILLING CODE 3510-22-M 


North Pacific Fishery Management 
Council; Public Meeting 


AGENCY: National Marine Fisheries 
Service, NOAA, Commerce. 

The North Pacific Fishery 
Management Council has tentatively 
scheduled a meeting of its Gulf of 
Alaska Groundfish Plan Team for 
January 7-8, 1985 in Juneau, AK, to 
review and prioritize 1985 management 
proposals for the Gulf of Alaska. The 
meeting will be held at the office of the 
National Marine Fisheries Service, 
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Room 461, and will begin at 11 a.m., 
January 7. For further information, 
contact Steve Davis, North Pacific 
Fishery Management Council, P.O. Box 
103136, Anchorage, AK; telephone: (907) 
274-4563. 


Dated: January 3, 1985. 


Roland Finch, 


Director, Office of Fisheries Management, 
National Marine Fisheries Service. 


[FR Doc. 85-746 Filed 1-9-85; 8:45 am] 
BILLING CODE 3510-22-M | 


COMMISSION ON EXECUTIVE, 
LEGISLATIVE AND JUDICIAL 
SALARIES 


The Commission on Executive, 
Legislative and Judicial Salaries will 
meet on January 22, 1985, from 9:00 a.m. 
until 12:00 p.m. and from 1:30 p.m. until 
4:00 p.m., at 722 Jackson Place, NW, 
Washington, D.C. 20006: This will 
be an open organizational meeting with 
background briefings. 

It is anticipated that at the conclusion 
of the open meeting, the meeting will be 
closed in accordance with section 10d of 
the Federal Advisory Committee Act 
and Title 5 U.S.C. 552b (c)(2) and 
(c)(9)(B). A request for determination as 
to the closed portion of the meeting will 
be presented to the Administrator of the 
_ General Services Administration for 
approval in advance of the meeting. 

Due to the Commission’s interest in 
beginning work at the earliest possible 
date from appointment, it was not 
feasible to postpone the meeting or to 
give earlier notice. 

For further information, contact Patsy 
Semple at (202) 377-3914. 


Nicholas F. Brady, 
_Chairman. 

[FR Doc. 85-787 Filed 1-9-85; 8:45 am 
BILLING CODE 3510-BX-M - 


DEPARTMENT OF DEFENSE 
Office of the Secretary 


Defense Science Board Task Force on 
Software; Change in Advisory 
Committee Meeting 


The meeting of the Defense Science 
Board Task Force on Software 
scheduled for January 11, 1985 in the 
Pentagon, Arlington, Virginia as 
published in the Federal Register (Vol. 
49, No. 235, Wednesday, December 5, 
1984, FR Doc. 84-31703) has been 
changed to January 28, 1985. In all other 
respects the notice remain unchanged. 


Dated: January 7, 1985. 
Patricia H. Means, 
OSD Federal Register Liaison Officer, 
Department of Defense. 
[FR Doc. 85-699 Filed 1-9-85; 8:45 am] 
BILLING CODE 3810-01-M 


Department of the Air Force 


USAF Scientific Advisory Board; 
Meeting 


January 3, 1985. 


The USAF Scientific Advisory Board's 
Electronic Systems Division Advisory 
Group will meet at Hanscom Air Force 
Base, Massachusetts from February 4-5, 
1985. 

The purpose of the meeting will be to 
review on-guing projects in the field of 
The Space Defense Initiative and 
Tactical Battlefield Management. The 
meeting will convene from 8:30 a.m. to 
5:00 p.m. on February 4 and from 8:30 
a.m. to 12:00 noon on February 5. 

The meeting concerns matters listed 
in section 552b(c) of Title 5, United 
States Code, specifically subparagraph 
(1) thereof, and accordingly, will be 
closed to the public. 

For further information, contact the 
Scientific Advisory Board Secretariat at 
202-697-8845. ‘ 

Norita C. Koritko, 

Air Force Federal Register Liaison Officer. 
[FR Doc. 85-714 Filed 1-9-85; 8:45 am] 
BILLING CODE 3910-01-M 


USAF Scientific Advisory Board; 
Meeting 


January 3, 1985. 


The USAF Scientific Advisory Board's 
Foreign Technology Division Advisory 
Group will meet at Wright-Patterson Air 
Force Base, Ohio on February 12-13, 
1985. 

The purpose of the meeting will be to 
advise on the relevancy of FTD analyses 
and assessments of foreign 
achievements in the technical domain of 
directed energy, to include lasers, 
charges particle beam and neutral 
partical beam technology, and high 
energy microwave systems with 
emphasis on determining state of 
technology and potential for military 
application. The meeting will convene 
from 8:00 a.m. to 5:00 p.m. on February 
12 and from 8:00 a.m. to 4:00 p.m. on 
February 13. 

The meeting concerns matters listed 
in section 552b(c) of Title 5, United 
States Code, specifically subparagraph 
(1) thereof, and accordingly, will be 
closed to the public. 
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For further information, contact the 
Scientific Advisory Board Secretariat at 
202-697-8845. 

Norita C. Koritko, 

Air Force Federal Register Liaison Officer. 
[FR Doc. 85-713 Filed 1-9-85; 8:45 am] 
BILLING CODE 3910-01-M 


Department of the Navy 


Chief of Naval Operations; Executive 
Panel Advisory Committee; SLCM 
Defense Task Force; Closed Meeting 


Pursuant to the provisions of the 
Federal Advisory Committee Act (5 
U.S.C. App), notice is hereby given that 
the Chief of Naval Operations (CNO) 
Executive Panel Advisory Committee 
SLCM Defense Task Force will meet 
January 30-31, 1985, from 9 a.m. to 5 p.m. 
each day, at 2000 North Beauregard 
Street, Alexandria, Virginia. All sessions 
will be closed to the public. 

The purpose of this meeting is to 
review technological aspects of cruise 
missile defense. The entire agenda for 
the meeting will consist of discussions 
of key issues regarding the Navy’s 
policy and technical responses to Soviet 
SLCM deployments and related 
intelligence. These matters constitute 
classified information that is specifically 
authorized by Executive order to be kept 
secret in the interest of national defense 
and is, in fact, properly classified 
pursuant to such Executive order. 
Accordingly, the Secretary of the Navy 
has determined in writing that the public 
interest requires that all sessions of the 
meeting be closed to the public because 
they will be concerned with matters 
listed in section 552b(c)(1) of title 5, 
United States Code. 

For further information concerning 
this meeting, contact Lieutenant Thomas 
E. Arnold, Executive Secretary of the 
CNO Executive Panel Advisory 
Committee, 2000 North Beauregard 
Street, Room 392, Alexandria, Virginia 
22311. Phone (703) 756-1205. 


Dated: January 4, 1985. 
William F. Roos, Jr., 
Lieutenant, JAGC, U.S. Naval Reserve, 
Federal Register Liaison Officer. 
[FR Doc. 85-748 Filed 1-9-85; 8:45 am] 
BILLING CODE 3810-AE-M 


DEPARTMENT OF EDUCATION 


National Advisory Council on Women’s 
Educational Program; Meeting 


sumMARY: This notice sets forth the 
schedule and proposed agenda of a 
meeting of the National Advisory 





Council on Women's Educational 

and its Executive; Federal 
Policies, Practices, and Programs; 
WEEA Program; and Civil Rights 
Committees. The agenda will include 
discussion of Council forums on women 
in non-traditional carriers, the Council's 
FY 1985 Budget, planning activities for 
1985 calendar year and a partially 
closed meeting for personnel matters 
and to select a new Executive Director. 
This notice also describes the function 
of the Council. Notice of this meeting is 
required under Section 10({a)(2) of the 
Federal Advisory Committee Act. This. 
document is intended to notify the 
general public of their opportunity to 
attend and that a portion of the meeting 
will be closed. 
DATES: January 17, 1985, 7:30 p.m. to 9:30 
p.m.; January 18, 1985, 8:30 a.m. to 10:00 
a.m. open session; 10:00 a.m. to 10:30 
a.m. partially closed session; and 10:30 
a.m. to 5:00 p.m. open session. 
ADDRESS: The meeting will be held at 
the Capitol Holiday Inn, 550 C Street, 
SW., Washington, D.C. 20202. 
FOR FURTHER INFORMATION CONTACT: 
Sally Todd, Deputy Director, National 
Advisory Council on Women’s 
Educational Programs, 425 13th Street, 
NW.., Suite 416, Washington, D.C., 20004, 
(202) 376-1038. 
SUPPLEMENTARY INFORMATION: The 
National Advisory Council on Women's 
Educational Programs is established 
pursuant to Pub. L. 95-561. The Council 
is mandated to: (a) Advise the Secretary 
on matters relating to equal education 
opportunities for women and policy 
matters relating to the administration of 
the Women’s Educational Equity Act of 
1978; (b) make recommendations to the 
Secretary with respect to the allocation 
of any funds pursuant to the Act, 
including criteria developed to insure an 
appropriate geographical distribution of 
approved programs and projects 
throughout the Nation; (c) recommend 
criteria for the establishment of program 
priorities; (d) make such reports as the 
Council determines appropriate to the 
President and Congress on the activities 
of the Council; and (e) disseminate 
information concerning the activities of 
the Council. : 

The meeting of the Executive 
Committee will take place on January 
17, 1985, from 7:30 p.m. to 9:30 p.m. The 
agenda will include discussion of the 
Council's FY 1985 budget. 

The meeting of the Federal Policies, 
Practices and Programs; Civil Rights; 
and WEEA Program Committees, will 

_ take place cn January 18, 1985, from 8:30 
a.m. to 9:30 a.m. for general discussions. 

The full council will meet in open 

session Friday, January 18, 1985, 


beginning at 9:30-10:00 a.m. to discuss 
Council activities, and from 10:00-10:30 
a.m. will be a partially closed session 
for personnel matters and to select a 
new Executive Director for the National 
Advisory Council on Women’s 
Educational Programs. These 
discussions will relate solely to the 
internal personnel rules and practices of 
the Council and touch upom matters of a 
personal nature where disclosure would 
constitute a clearly unwarranted 
invasion of personal privacy if 
conducted in open session. Such matters 
are protected by exemptions (2) and (6) 
of Section 552b{c) of Title 5 U.S.C. The 
full Council will meet from 10:30 a.m. to 
5:00 p.m. in open session to discuss 
Council forum on women in non- , 
traditional careers and planning 
activities for the 1985 calendar year. 

The public is being given less than 
fiftéen days-notice of this closed session 
due to the difficulty in arranging the 
meeting. 

Records will be kept of the 
proceedings and will be available for 
public inspection at the office of the 
National Advisory Council on Women’s 
Educational Programs. A summary of 
the activities of the closed session and 
related matters which would be 
informative to the public consistent with 
the policy of Section 552b(c) of Title 5 
U.S.C. will be available to the public 
within 14 days of the meeting at the 
Council's office, 425 13th Street, NW., 
Suite 416, Washington, D.C. 20004. 

Signed at Washington, D.C. on January 7, 
1985. 

Sally A. Todd, 

Acting Executive Director. 

[FR Doc. 85-735 Filed 1-9-85; 8:45 am] 
BILLING CODE 4000-01-M 


DEPARTMENT OF ENERGY 


Federal Energy Regulatory 
Commission 


[Docket No. TA 85-1-61-000 and TA85-1- 
61-001] 


Bayou interstate Pipeline System; 
Filing ” 
January 7, 1985. 

Take notice that Bayou Interstate 
Pipeline System (Bayou), on December 
28, 1984 tendered for filing Second 
Revised Original Sheet No. 4A and 
Second Revised Sheet No. 5 of its FERC 
Gas Tariff, Original Volume No. 1. The 
tariff sheets were filed pursuant to the 
Purchased Gas Cost Adjustment and 
Incremental Pricing Adjustment 
provisions contained in Sections 15 and 
16 of Bayou’s tariff. Copies of the filing 
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were served upon Bayou's jurisdictional 
customer and interested state regulatory 


- commission. 


Any person desiring to be heard or to 
protest said filing should file a motion to 
intervene or protest with the Federal 


- Energy Regulatory Commission, 825 


North Capitol Street, N.E., Washington, 
D.C. 20426, in accordance with Rules 211 
and 214 of the Commission's rules of 
practice and procedure (18 CFR 385.211, 
385.214). All such motions or protests 
should be filed on or before January 14, 
1985. Protests will be considered by the 
Commission in determining the 
appropriate action to be taken, but will 
not serve to make protestants parties to 
the proceeding. Any person wishing to 
become a party must file a motion to 
intervene. Copies of this filing are on file 
with the Commission and are available 
for public inspection. 

Kenneth F. Plumb, 

Secretary. ; 

[FR Doc. 85-764 Filed 1-9-85; 8:45 am] 

BILLING CODE 6717-01-™ 


{Docket Nos. EL85-16-000, et al.] 
Brigham City, Utah, et al.; Electric Rate 
Filings 
January 4, 1985. 

Take notice that the following filings 


-have been made with the Commission: 


1. Brigham City, Utah, Complainant, v. 
Utah Power & Light Company, 
Respondent, Docket No, EL85-16-000. 

Take notice that on December 19, 
1984, Brigham City, Utah, (Brigham) ~. 
submitted for filing a complaint against 
Utah Power and Light Company (UP&L) 
pursuant to sections 206 and 306 of the 
Federal Power Act, and Rule 206 of the 
Commission's Rules of Practice and 
Procedure. 

Brigham requests that the 
Commission: 

(1) Declare that Brigham City’s resale 
agreement with UP&L permits purchases 
of power and energy from WAPA in 
excess of those amounts originally 
stated in that agreement and declare 
unlawful any refusal by UP&L to accept 
or deliver any power and energy 
scheduled by WAPA for Brigham City; 

(2) Order UP&L to cease and desist 
from refusing to accept or recognize all 
power and energy scheduled by WAPA 
for Brigham City in any amounts; 

(3) Order UP&L to recalculate its bills 
from April to September 1984 based on 
full recognition of all power and energy 
scheduled for Brigham City by WAPA, 
to cease and desist from claiming that 
any amounts remain due from Brigham 
City on those bills, and to make refunds 
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to Brigham City on such recalculated 
bills consistent with the approved 
settlement agreement in FERC Docket 
Nos. ER83-427 and ER83-428. 

Comment date: February 4, 1985, in 
accordance with Standard Paragraph E 
at the end of this notice. 

Take notice that on December 21, 
1984, Tampa Electric Company (Tampa 
Electric) tendered for filing a Contract 
for Sale and Purchase of Capacity and 
Energy between Tampa Electric and 
Florida Power & Light Company (FP&L). 
The Contract provides for the sale by 
Tampa Electric to FP&L of capacity and 
energy from Tampa Electric’s new coal- 
fired Big Bend Unit No. 4 generating 
unit. 

Tampa Electric states that the 
Contract will become effective on the 
first day of the second month following 
the month in which Big Bend Unit No. 4 
is released for commercial operation. 
That effective date is expected to be no 
later than April 1, 1985. The Contract 
will remain in effect through December 
31, 1987. 

According to Tampa Electric, FP&L 
will be entitled under the Contract to 
purchase quantities of capacity and 
energy up to specified percentages of the 
next maximum available capability of 
Big Bend Unit No. 4, which is estimated 
to be 417 MW. The applicable 
percentages for 1985, 1986, and 1987 are 
70:percent, 50 percent, and 25 percent, 
respectively. 

Tampa Electric states that the charges 
under the Contract are to be determined 
under a cost of service formula 
calculated to recover FP&L's 
proportionate share, as defined by the 
Contract, of the incremental cost of 
constructing, operating, and maintaining 
Big Bend Unit No. 4. 

Copies of the filing have been served 
on FP&L and the Florida Public Service 
Commission. 

Comment date: January 17, 1985, in 
accordance with Standard Paragraph E 
at the end of this notice. 

The filing Company submits the 
following: 

Take notice that American Electric 
Power Service Corporation (AEP) on 
December 24, 1984, tendered-for filing on 
behalf of its affiliate Ohio Power 
Company (OPCO) Supplement No. 14 
dated June 1, 1984 to the Interconnection 
Agreement dated January 1, 1952 
between Ohio Edison Company (Edison) 
and OPCO, OPCO's Rate Schedule 
FERC No. 25 and Edison's Rate Schedule 
FERC No. 9. 

Section 1 of this Agreement 
modernizes the Billing and Payment 
section of the Interconnection 
Agreement. Section 2 revises that Short 
Term Power Service Schedule by 


increasing the demand charges and 
transmission charges for Short Term 
Power to $1.25 per kilowatt per week 
and $0.35 per kilowatt per week 
respectively when OPCO is the 
supplying party. This service schedule 
also includes a provision to allow for 
Daily Short Term Power and multi-party 
Daily Short Term Power transactions to 
take place between the parties and for 
sale of Operating Capacity from Edison. 
Language revisions have also been 
made to this Short Term power Service 
schedule. Section 3 revises the 
Interchange Power Service Schedule by 
including a provision for multi-party 
transactions. The rates contained in 
these Service Schedules when OPCO is 
the supplying party are substantially the 
same as Service Schedules that OPCO 
presently has on file and accepted for 
filing by the Commission. It has been 
requested that the Commission allow 
OPCO's Short Term transmission 
demand provisions to become effective 
as of June 12, 1984 and the remainder of 
this agreement effective on February 28, 
1985. 

AEP requests an effective date of June 
12, 1984 for OPCO’s Short Term Power 
transmission demand provisions due to 
the fact that it was necessary to 
transmit Daily Short Term Power to 
Edison on June 13, 1984 and June 14, 
1984 for Edison had immediate need for 
Short Term Power. The delay in filing 
this agreement until the present time is 
the result of revising the remaining 
conditions of the Short Term Power 
Service Schedule and the other 
provisions found in Supplement No. 14. 
It should be noted that OPCO 
considered these transactions to be a 
public service to Edison’s customers, for 
without these provisions for the 
transmission of Daily Short Term power, 
Edison would have had to contract with 
OPCO for a week, at a substantially 
higher cost, to receive this same energy 
from a third party. The savings to 
Edison under the proposed Daily Short 
Term Power Rate was $35,500. 

Copies of this filing were served upon 
the Public Utilities Commission of Ohio 
and the Ohio Edison Company. 

Comment date: January 17, 1985, in 
accordance with Standard Paragraph E 
at the end of this notice. 

The filing Company submits the 
following: 

Take notice that Minnesota Power & 
Light Company (“Minnesota Power”) on 
December 21, 1984, tendered for filing an 
executed Supplement No. 3 to the 
Integrated Transmission Agreement _ 
between Cooperative Power Association 
and Minnesota Power & Light Company 
(Rate Schedule FERC No. 89 as 
supplemented). 


Minnesota Power states that 
Supplement No. 3 was designed to 
update the Integrated Transmission 
Agreement on file with the Commission. 
Supplement No. 3 changes the 
determination of CPA's investment 
obligation required to maintain an 
equitable ownership of facilities in the 
Integrated Transmission System; the 
rates used for fixed charges and interest; 
the number of individuals which each 
party assigns to the Coordinating 
Committee; and the factor used to 
determine transformation losses 
between points of metering and points 
of delivery. 

Minnesota Power requests waiver of 
the Commission’s Regulations to the 
extent necessary to permit the executed 
agreements to become effective May 2, 
1984. Cooperative Power Association 
has concurred in this proposed effective 
date. 

Copies of the executed supplements 
have been served upon Cooperative 
Power Association, the Minnesota 
Public Utilities Commission, and the 
U.S. Department of Agriculture Rural 
Electrification Administration. 

Comment date: January 17, 1985, in 
accordance with Standard Paragraph E 
at the and of this notice. 


Standard Paragraphs 


E. Any person desiring to be heard or 
to protest said filing should file a motion 
to intervene or protest with the Federal 
Energy Regulatory Commission, 825 
North Capitol Street, NE., Washington, 
D.C. 20426, in-accordance with Rules 211 
and 214 of the Commission's Rules of 
Practice and Procedure (18 CFR 385.211. 
385.214). All such motions or protests 
should be filed on or before the 
comment date. Protests will be 
considered by the Commission in 
determining the appropriate action to be 
taken, but will not serve to make 
protestants parties to the proceeding. 
Any person wishing to become a party 
must file a motion to intervene. Copies 
of this filing are on file with the 
Commission and are available for public 
inspection. 

Kenneth F. Plumb, 

Secretary. 

[FR Doc. 85-775 Filed 1-9-85; 8:45 am} 
BILLING CODE 6717-01-M 





[Docket No. RP82-54-016] 


Colorado Interstate Gas Filing 


January 7, 1985. 

Take notice that on December 26, 
1984, Colorado Interstate Gas Company 
(CIG) tendered for filing the following 
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revised tariff sheets to its FERC Gas 
Tariff, Original Volume No. 1: 


Replacement Twenty-First Revised Sheet No. 
8 

Substitute Alternate Twentieth Revised Sheet 
No.7 5 

Substitute Alternate Twentieth Revised Sheet 
No. 8 

Substitute Nineteenth Revised Sheet No. 7 

Substitute Nineteenth Revised Sheet No. 8 

Substitute Eighteenth Revised Sheet No. 8 

Substitute Seventeenth Revised Sheet No. 8 

‘Substitute Sixteenth Revised Sheet No. 8 

Second Substitute Fifteenth Revised Sheet 
No. 8 é 

Third Substitute Fourteenth Revised Sheet 
No. 8. 


CIG states it is filing these revised 
tariff sheets in conformance with the 
Federal Energy Regulatory 
Commission's (Commission) October 31, 
1984, order and the Commission's action 
in Order No. 380: The sheets (1) state the 
fixed cost component per Mcf reflected 
in the effective rates for Rate Schedule 
F-1, (2) add sentences to the minimum 
bill provision of Rate Schedule F-1, 
which state the total fixed costs 
currently assigned to the F-1 rate 
schedule, and (3) revise the minimum 
bill in CIG’s combined H-1 and F-1 
Service Agreement with Natural Gas 
Pipeline Company of America (Natural), 
as required by the October 31, 1984, 
order. The effective dates are noted on 
the subject tariff sheets accompanying 
this filing. 

CIG requests whatever waivers of the 
Commission's regulations as may be 
necessary to accept this filing in its 
present form. 


Any person desiring to be heard or to 
protest said filing should file a petition 
to intervene or protest with the Federal 
Energy Regulatory Commission, 825 
North Capitol Street, NE., Washington, 
D.C. 20426, in accordance with Rules 211 
and 214 of the Commission's Rules of 
Practice and Procedure {18 CFR 385.211, 
385.214). All such petitions or protests 
should be filed on or before January 14, 
1985. Protests will be considered by the 
Commission in determining the 
appropriate action to be taken, but. will 
not serve to make protestants parties to 
the proceeding. Any person wishing to 
become a party must file a petition to 
intervene. Copies of this filing are on file 
with the Commission and are available 
for public inspection. 


Kenneth F. Plumb, 
Secretary. 


[FR Doc. 85-765 Filed 1-985; 8:45 am} 
BILLING CODE 6717-01-M 


[Docket Nos. CP85-165-000, et al.) 


Columbia Gas Transmission Corp., et 
al.; Natural Gas Certificate Filings 


January 3, 1985. ; 

Take notice that the following filing 
have been made with the Commission: 

1. Columbia Gas Transmission 
Corporation, Docket No. CP85-165-000. 

Take notice that on December 11, 
1984, Columbia Gas Transmission 
Corporation (Columbia), 1700 
MacCorkle Avenue, S. E., Charleston, 
West Virginia 25314, filed in Docket No. 
CP85-165-000 a request pursuant to 
§ 157.205 of the Commission’s 
Regulations under the Natural Gas Act 
(18 CFR 157.205) for authorization to 
transport natural gas on behalf of 
Owens-Illinois, Inc. (Owens-Illinois), 
under the certificate issued in Docket 
No. CP83-76-000 pursuant to section 7 of 
the Natural Gas Act, all as more fully 
set forth in the request which is on file 
with the Commission and open to:public 
inspection. 

Coiumbia proposes to transport up to 
1.5 billion Btu equivalent of natural gas 
per day for Owens-Illinois through June 
30, 1985. Columbia states that the gas to 
be transported would be purchased from 
Chatham Resources (Chatham) and 
would be used as process gas in Owens- 
Illinois’ Toano, Virginia, plant. Columbia 
further indicates that Texas Eastern 
Transmission Corporation (TETCO) 
would also be transporting the specified 
volumes and has filed its request for 
authority to do so in Docket No. CP85- 
112-000. 

Columbia indicates that the gas to be 
transported for Owens-Illinois is from 
an off-system source and therefore was 
not released by Columbia. Columbia 
states that it would charge 29.93 cents 
per dt equivalent of gas, as set forth in 
its Rate Schedule TS—1 of Columbia's 
FERC Gas Tariff. Columbia states that it 
would retain 2.43 percent of the total 
quantity of gas delivered into its system 
for company-use and unaccounted-for 
gas, as set forth in Columbia's Rate 
Schedule TS-1. ; 

Columbia states that the August 30, 
1984, transportation contract provides 
for Columbia to receive from TETCO for 
the account of Owens-Illinois up to 1,500 
dt equivalent of gas per day from five 
specified points in Ohio and redeliver 
equivalent quantities less volumes 
retained for company-use and 
unaccounted for volumes to 
Commonwealth Gas Pipeline 
Corporation (Commonwealth) at a point 
of interconnection of Commonwealth's 
and Columbia's systems in Greene 
County, Virginia. Columbia indicates 
that Virginia Natural Gas, the distributor 
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serving the plant, would make ultimate 
redelivery to Owens-Illinois at the plant 
in James City County, Virginia. 

Columbia estimates that the annual 
volume, peak day volume and average 
day volume would be 527,152 dt, 1,500 dt 
and 1,465 dt, respectively. Columbia 
indicates the end use of the gas is 
process gas which qualifies as a 
qualified end use. Columbia indicates 
that the above volumes constitute the 
total gas requirements at the plant. 

Columbia has submitted an affidavit 
from Virginia Natural Gas indicating it 
has sufficient capacity to transport the 
above volumes without interrupting its 
other customers. Columbia also 
submitted an affidavit from the producer 
indicating that the gas is being sold at a 
rate not in excess of the applicable 
maximum lawful price under the Natural 
Gas Policy Act of 1978 and that the gas 
was not committed gr dedicated to 
interstate commerce prior to November 
8, 1978. 

In addition, Columbia requests 
flexible authority to add and delete 
sources of gas and/or receipt/delivery 
points if such altered service is on 
behalf of the same end-user at the same 
end-use location and would be within 
the maximum daily and annual volumes 
authorized herein. 

Specifically, within 30 days of the 
addition or deletion of any gas suppliers 
and/or receipt/delivery points Columbia 
agrees to file the following information ~ 
in this docket: 

1. Copy of the gas purchase contract 
between the seller and end-user; 

2. Statement as to whether the supply 
is attributable to gas under contract to 
and released by a pipeline or distributor 
and if so, identification of the parties, 
and the specification of the current 
contract price; 

3. Statement of the Natural Gas Policy 
Act of 1978 (NGPA) pricing categories of 
the added supply, if released gas, and 
the volumes attributable to each 
category; 

4. Statement that the gas is not 
committed or dedicated within the 
meaning of NGPA Section 2(18); 

5. Location of the receipt/delivery 
points being added or deleted. For 
deletions provide the name of the 
producer/ supplier; 

6. Where an intermediary participates 
in the transaction between the seller 
and the end-user, the information 
required by § 157.209(c)(1)(ix) of the 
Regulations; 

7. Identity of any other pipeline 
involved in the transportation. 

Comment date: February 19, 1985, in 
accordance with Standard Paragraph G 
at the end of this notice. 
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2. Louisiana-Nevada Transit 
Company, Docket No. CP85-159-000. 

Take notice that on December 7, 1984, 
Louisiana-Nevada Transit Company 
(LNT), Post Office Box 8789, Denver, 
Colorado 80201, filed in Docket No. 
CP85-159-000 an application pursuant to 
section 7 of the Natural Gas Act and 
§ 284.221 of the Commission's 
Regulations, requesting a blanket 
certificate of public convenience and 
necessity authorizing LNT to transport 
natural gas on behalf of any other 
interstate pipeline, all as more fully set 
forth in the application which is on file 
with the Commission and open to public 
inspection. 

LNT states that it is an interstate 
pipeline and is seeking to obtain blanket 
certificate authorization to transport 
natural gas on behalf of other interstate 
pipelines in accordance with Part 284, 
Subpart G, of the Commission's 
Regulations. LNT agrees to comply with 
the conditions in § 284.221(d) of the 
Commission's Regulations. 

Comment date: January 24, 1985, in 
accordance with Standard Paragraph F 
at the end of this notice. 

3. Northern Natural Gas Company, 
Division of InterNorth, Inc., Docket No. 
CP85-183-000. 

Take notice that on December 17, 
1984, Northern Natural Gas Company, 
Division of InterNorth, Inc. (Northern), 
2223 Dodge Street, Omaha, Nebraska 
68102, filed in Docket No. CP85-183-000 
an application pursuant to section 7{c) 
of the Natural Gas Act for a certificate 
of public convenience and necessity 
authorizing the sale for resale of natural 
gas to Texas Eastern Transmission 
Corporation (Texas Eastern) and the 
construction and operation of facilities 
necessary to effectuate such sale. 
Northern also requests, pursuant to 
section 7(b) of the Natural Gas Act, 
permission to abandon in order to 
terminate the sale or to reduce the 
maximum daily quantity to be sold. 
Northern's proposals are fully set forth 
in its application which is on file with 
the Commission and open to public 
inspection. 

Specifically, Northern requests 
authority to sell a maximum daily 
quantity (MDQ) of 75 billion Btu of 
natural gas from November 1, 1985, 
through October 31, 1986; 150 billion Btu 
from November 1, 1986, through October 
31, 1987; 225 billion Btu from November 
1, 1987, through October 31, 1988; and 
300 billion Btu thereafter. Northern 
states that the term of the gas sales 
agreement (agreement) is for a period of 
fifteen years, commencing on the date of 
initial deliveries, and year to year 
thereafter. It is explained that the 
agreement also provides for Texas 


Eastern to purchase volumes in excess 
of the MDQ, if Northern makes such 
volumes available, and that upon the 
occurrence of certain events specified in 
Article V of the agreement, Northern 
and Texas Eastern have the option to 
reduce the MDQ and Texas Eastern has 
the right to terminate the agreement. 
Northern requests authority for such 
pregranted total as partial 
abandonment. 

Northern proposes to deliver the 
natural gas to Texas Eastern at three 
firm delivery points: {1) The existing 
interconnection between Texas Eastern 
and Northern in Calcasieu Parish, 
Louisiana; (2) the existing 
interconnection between Texas Eastern 
and ANR Pipeline Company in St. 
Landry Parish, Louisiana; and (3) a 
proposed interconnection between 
Texas Eastern and Northern's 
Matagorda Island Offshore Pipeline 
System (MOPS) in Refugio County, 
Texas. Northern requests authorization 
to construct and operate eight miles of 
twelve-inch pipeline and appurtenant 
facilities to connect Texas Eastern’s 
facilities and Northern’s MOPS system 
in Refugio County, Texas. The estimated 
cost of these facilities is $2,350,000 and 
would be financed with Northern's 
general corporate funds. 

Northern also proposes to deliver the 
natural gas to Texas Eastern at four 
interruptible delivery points: (1) The 
existing interconnection between Texas 
Eastern and Southern Natural Gas 
Company in Iberville, Louisiana; (2) the 
existing interconnection between Texas 
Eastern and Channel Industries in Mont 
Belvieu, Chambers County, Texas; (3) 
the existing interconnection between 
Texas Eastern and Valero Transmission 
Company in Lavaca County, Texas; and 
(4) the existing interconnection between 
Texas Eastern and Tennessee Gas 
Pipeline Company in Terrebone Parish, 
Louisiana. 

Northern initially proposes to charge 
Texas Eastern a commodity charge of 
$3.34 per million Btu of natural gas 
delivered and a monthly demand charge 
of $2.60 per million Btu of the effective 
MDQ. If excess volumes are available, 
Northern states it would charge Texas 
Eastern $3.34 per million Btu of natural 
gas sold and delivered in excess of the 
effective MDQ. 

Northern asserts that in the event of 
curtailment of sales to Texas Eastern, 
curtailment would be no greater than 2 
percent of the effective MDQ times the 
number of priority steps being fully 
curtailed by Northern on its system on 
that day pursuant to Northern’s FERC 
Gas Tariff, Third Revised Volume No. 1, 
General Terms and Conditions, 
Paragraph 9.2. Such curtailment, it is 
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stated, would be ordered on a daily 
basis as a percentage of the MDQ in 
effect at the time. 

Northern states that its customers 
would benefit from the proposed sale 
since the increased sales volume would 
spread system costs more broadly and 
Northern’s customers would realize a 
lower average cost of gas. It is indicated 
that Texas Eastern would purchase this 
gas to replace partially field reserve 
depletion and deliverability decline. 

Comment date: January 23, 1985, in 
accordance with Standard Paragraph F 
at the end of this notice. 

4. Tennessee Gas Pipeline Company, a 
Division of Tenneco Inc., Docket No. 
CP85-—162-000. 

Take notice that on December 10, 
1984, Tennessee Gas Pipeline Company, 
a Division of Tenneco Inc. (Tennessee), 
P.O. Box 2511, Houston, Texas 77001, 
filed in Docket No. CP85-162-000 an 
application pursuant to section 7(c) of 
the Natural Gas Act for a certificate of 
public convenience and necessity 
authorizing the transportation of natural 
gas, all as more fully set forth in the 
application which is on file with the 
Commission and open to public 
inspection. 

Tennessee proposes to transport up to 
16,0009 Mcf of natural gas per day, on a 
best-efforts basis, for Columbia Gas 
Transmission Corporation’s (Columbia 
Gas) account. It is stated that Tennessee 
will transport the gas from the inlet of 
the measurement facilities located on 
the producer platform in South 
Timbalier Block 50A (ST 50A) and 
would redeliver the gas to Columbia 
Gulf Transmission Company (Columbia 
Gulf), for Columbia Gas’ account, at the 
interconnection of the South Timbalier 
50 line and the Project 37 pipeline, 
jointly owned by Tennessee, Columbia 
Gulf and Southern Natural Gas 
Company. It is further stated that 
Tennessee is currently transporting said 
gas for Columbia Gas pursuant to the 
provisions of § 284.221 of the 
Commission’s Regulations and 
Tennessee’s blanket certificate issued 
February 21, 1980, in Docket No. CP80- 
132. Reports of this transmission have 
been filed by Tennessee in Docket No. 
ST83-5. 

It is asserted that the term of the 
proposed transportation service would 
be from the date of initial deliveries and 
would remain in full force and effect for 
a term of ten years and from year to 
year thereafter until cancelled by either 
party upon 180 days written notice given 
at the end of the primary term or any 
anniversary date thereof. 

For the proposed transportation 
service, Columbia Gas would pay 





1268 


Tennessee a demand charge of $40,053 
per month. It is maintained that 
Columbia Gas would provide Tennessee 
1.2 percent of the volume of natural gas 
received by Tennessee for its fuel and 
use requirements. It is also maintained 
that Tennessee would transport 
associated liquids at a current charge of 
47.82 cents, adjusted annually. 

Comment date: January 24, 1985, in 
accordance with Standard Paragraph F 
at the end of this notice. 

5. Texas Eastern Transmission 
Corporation, Docket No. CP85-112-000. 

Take notice that on November 14, 
1984, Texas Eastern Transmission 
Corporation (Applicant), Post Office Box 
2521, Houston, Texas 77252, filed in 
Docket No. CP85-112-000 a request 
pursuant to § 157.205 of the Regulations 
under the Natural Gas Act (18 CFR 
157.205) for authorization to transport 
natural gas on behalf of Owens-Illinois, 
Inc. (Owens-Illinois), under the 
certificate issued in Docket No. CP82- 
535-000 pursuant to section 7 of the 
Natural Gas Acct, all as more fully set 
forth in the request which is on file with 
the Commission and open to public 
inspection. 

Applicant states that the 
transportation services would be 
provided pursuant to a gas 
transportation agreement, dated August 
28, 1984, wherein Applicant would 
transport quantities of fuel oil 
displacement gas for Owens-Illinois. 
Applicant is advised that Owens-Illinois 
has entered into a gas purchase and sale 
contract with Chatham Resources, Inc. 
(Chatham Resources), which provides 
for the purchase of quantities of natural 
gas produced in Ohio. It is explained 
that to effectuate delivery of the gas, 
Applicant on October 20, 1984, 
commenced transportation service for 
the account of Owens-Illinois for an 
initial automatic period of 120 days and 
subject to Commission authority, has 
agreed to provide transportation service 
until 11:59 p.m. on June 30, 1985. 

It is stated that pursuant to the service 
agreement, Applicant would take receipt 
of up to 1,500 dt equivalent of natural 
gas per day from Chatham Resources at 
a point of interconnecton between 
Applicant and Chatham Resources 
designated as Applicant's M&R Station 
2195 located in Noble County, Ohio, or 
at other mutually agreeable points of 
receipt from Chatham Resources. 
Applicant would then transport and 
deliver such quantities, less applicable 
shrinkage, to Columbia Gas 
Transmission Corporation (Columbia) at 
points of interconnection between 
Applicant and Columbia designated as 
Applicant's M&R Station 041 located in 
Warren County, Ohio, M&R Station 077 


located in Fairfield County, Ohio, M&R 
Station 081 located in Fayette County, 
Ohio, and M&R Stations 521 and 907 
located in Butler County, Ohio. It is 
explained that Columbia would in turn 
transport and redeliver such quantities 
to Commonwealth Gas Pipeline 
Corporation (Commonwealth), which 
company would in turn transport and 
redeliver such quantities to Virginia 
Natural Gas Company (Virginia) for 
redelivery by Virginia to Owens-Illinois 
at its James City County, Virginia, plant. 

Applicant estimates peak day and 
average day transportation quantities of 
1,500 dt equivalent of gas and 1,440 dt 
equivalent, respectively, and annual 
quantities of approximately 547,500 dt. 
Applicant advises that Commonwealth 
and Virginia have indicated that they 
have sufficient capacity to perform the 
transportation service without detriment 
to their other customers. Applicant 
indicates that-no facilities need be 
constructed to provide the 
transportation service. Applicant has 
also submitted an affidavit from Owens- 
Illinois indicating that the quantities of 
gas transported would be utilized for 
fuel oil displacement. 

Applicant proposes to charge Owens- 
Illinois its currently effective TS—2 (fuel 
oil displacement) transported rate per dt 
transported and to reduce volumes 
received for transportation by its 
currently effective TS-2 shrinkage rate. 

Applicant has submitted an affidavit 
from the producer indicating that its 
sales price to Owens-Illinois does not 
exceed the maximum lawful price under 
the Natural Gas Policy Act of 1978 and 
such volumes are not comprised of any 
gas that as committed or dedicated to 
interstate commerce on November 8, 
1978. 

Comment date: February 19, 1985 in 
accordance with Standard Paragraph G 
at the end of this notice. 


Standard Paragraphs 


F. Any person desiring to be heard or 
make any protest with reference to said 
filing should on or before the comment 
date file with the Federal Energy 
Regulatory Commission, 825 North 
Capitol Street, N.E., Washington, D.C. 
20426, a motion to intervene or a protest 
in accordance with the requirements of 
the Commission's Rules of Practice and 
Procedure (18 CFR 385.211 and 385.214) 
and the Regulations under the Natural 
Gas Act (18 CFR 157.10). All protests 
filed with the Commission will be 
considered by it in determining the 
appropriate action to be taken but will 
not serve to make the protestants 
parties to the proceeding. Any person 
wishing to become a party to a 
proceeding or to participate as a party in 
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any hearing therein must file a motion to 
intervene in accordance with the 
Commission's Rules. 


Take further notice that, pursuant to 
the authority contained in and subject to 
jurisdiction conferred upon the Federal 
Energy Regulatory Commission by 
sections 7 and 15 of the Natural Gas Act 
and the Commission's Rules of Practice 
and Procedure, a hearing will be held 
without further notice before the 
Commission or its designee on this filing 
if no motion to intervene is filed within 
the time required herein, if the 
Commission on its own review of the 
matter finds that a grant of the 
certificate is required by the public 
convenience and necessity. If a motion 
for leave to intervene is timely filed, or if 
the Commission on its own motion 
believes that a formal hearing is 
required, further notice of such hearing 
will be duly given. 

Under the procedure herein provided 
for, unless otherwise advised, it will be 
unnecessary for the applicant to appear 
or be represented at the hearing. 


G. Any person or the Commission's 
staff may, within 45 days after the 
issuance of the instant notice by the 
Commission, file pursuant to Rule 214 of 
the Commission's Procedural Rules (18 
CFR 385.214) a motion to intervene or 
notice of intervention and pursuant to 
§ 157.205 of the Regulations under the 
Natural Gas Act (18 CFR 157.205) a 
protest to the request. If no protest is 
filed within the time allowed therefor, 
the proposed activity shall be deemed to 
be authorized effective the day after the 
time allowed for filing a protest. If a 
protest is filed and not withdrawn 
within 30 days after the time allowed for 
filing a protest, the instant request shall 
be treated as an application for 
authorization prusuant to section 7 of 
the Natural Gas Act. 

Kenneth F. Plumb, 

Secretary. 

(FR Doc. 85-774 Filed 1-9-85; 8:45 am] 
BILLING CODE 6717-01-M 


[Docket No. TC82-36-002) 


The Inland Gas Company, Inc.; Tariff 
Sheet Filing 


January 4, 1985. 


Take notice that on December 21, 
1984, The Inland Gas Company, Inc. 
(Inland), 340-17th Street, Ashland, 
Kentucky 41101, tendered for filing in 
Docket No. TC82-36-002 First Revised 
Sheet No. 9 to its FERC Gas Tariff, First 
Revised Volume No. 1. The tariff sheet 
bears an issue date of December 21, 
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1984, and a proposed effective date of 
January 1, 1985. 

Inland states that its currently 
effectively curtailment procedures 
include an Index of Affected Customers, 
which is set forth on Original Sheet No. 
9. Inland indicates that the Index 
identifies the customers that are subject 
to curtailment, i.e., the industrial 
customers with maximum daily contract 
quantities in excess of 300 Mcf, except 
essential agricultural users. 

On March 29, 1984, Inland filed an 
application in Docket No. CP84—326-000 
pursuant to section 7{c) of the Natural 
Gas Act for a certificate of public 
convenience and necessity authorizing, 
inter alia, deliveries of natural gas to 
two new industrial customers, BCR 
Paving Company (BCR) and Pine 
Mountain Asphalt Company (Pine 
Mountain). The requested certificate 
authorization was granted by order 
issued June 5, 1984. It is indicated that 
BCR and Pine Mountain have maximum 
daily contract quantities of 400 Mcf and 
350 Mcf respectively. Inland states that 
these two new customers should be 
included in its Index of Affected 
Customers; thus, Inland proposes to 
revise its Index to include BCR and Pine 
Mountain. 


Inland requests that the Commission 
grant a waiver of the notice 
requirements of § 154.22 of the 
Regulations because the purpose of this 
filing is to bring its curtailment 
procedures into compliance with the 
Commission’s June 5, 1984, order in 
Docket No. CP84-326-000. 


Any person desiring to be heard or to 
make any protest with reference to said 
tariff sheet filing should on or before 
January 14, 1985, file with the Federal 
Energy Regulatory Commission, 
Washington, D.C. 20426, a motion to 
intervene or a protest in accordance 
with the requirements of the 
Commission’s Rules of Practice and 
Procedure (18 CFR 385.214 or 385.211). 
All protests filed with the Commission 
will be considered by it in determining 
the appropriate action to be taken but 
will not serve to make the protestants 
parties to the proceeding. Any person 
wishing to become a party to a 
proceeding or to participate as a party in 
any hearing therein must file a motion to 
intervene in accordance with the 
Commission’s Rules. 


, Kenneth F. Plumb, 
Secretary. 


[FR Doc. 85-766 Filed 1-9-85; 8:45 am] 
BILLING CODE 6717-01-M 


[Docket No. TA85-1-53-003] 
K N Energy, Inc.; Compliance Filing 


January 7, 1985. 

Take notice that on December 24, 
1984, K N Energy, Inc. (K N) tendered for 
filing as part of its FERC Gas Tariff, 
Third Revised Volume No. 1, the 
following sheets: 

Fifth Revised Sheet No. 26 
Fourth Revised Sheet No. 26A 
Fourth Revised Sheet No. 26B 


K N states this filing is made pursuant to 
the Federal Energy Regulatory 
Commission's {Commission} order 
issued November 23, 1984. 

Any person desiring to be heard or to 
protest said filing should file a petition 
to intervene or protest with the Federal 
Energy Regulatory Commission, 825 
North Capitol Street, NE., Washington, 
D.C. 20426, in'accordance with Rules 211 
and 214 of the Commission’s Rules of 
Practice and Procedure (18 CFR 385.211, 
385.214). All such petitions or protests 
should be filed on or before January 14, 
1985. Protests will be considered by the 
Commission in determining the 
appropriate action to be taken, but will 
not serve to make protestants parties to 
the proceeding. Any person wishing to 
become a party must file a petition to 
intervene. Copies of this filing are on file 
with the Commission and are available 
for public inspection. 

Kenneth F. Plumb, 

Secretary. 

[FR Doc. 85-767 Filed 1-9-85; 8:45 am] 
BILLING CODE 6717-01-M 


[Docket No. RP84-86-004] 


Locust Ridge Gas Co.; Filing 


January 7, 1985. 

Take notice that Locust Ridge Gas 
Company (Locust Ridge} on December 
21, 1984 tendered for filing as part of its 
FERC Gas Tariff, the following sheets: 


Original Volume No. 1 

Rate Schedule G-1: Substitute Tenth Revised 
Sheet No. 1A 

Rate Schedule T-1: Substitute Second 
Revised Sheet No. 27 


Original Volume No. 3 
Substitute Seventeenth Revised Sheet No. 1A. 


Locust Ridge states that these revised 
sheets are being submitted in 
compliance with the Commission's order 
in this proceeding issued October 15, 
1984, and the Letter Order issued on 
November 30, 1984, by the Director of 
the Office of Pipeline and Producer 
Regulation. 

Any person desiring to be heard or to 
protest said filing should file a petition 
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to intervene or protest with the Federal 
Energy Regulatory Commission, 825 
North Capitol Street, NE., Washington, 
D.C. 20426, in accordance with Rules 211 
and 214 of the Commission's Rules of 
Practice and Procedure (18 CFR 385.211, 
385.214). All such petitions or protests 
should be filed on or before January 14, 
1985. Protests will be considered by the 
Commission in determining the 
appropriate action to be taken, but will 
not serve to make protestanis parties to 
the proceeding. Any person wishing to 
become a party must file a petition to 
intervene. Copies of this filing are on file 
with the Commission and are available 
for public inspection. 

Kenneth F. Plumb, 

Secretary. 

[FR Doc. 85-768 Filed 1-9-85; 8:45 am] 
BILLING CODE 6717-01-M 


[Docket No. RP85-56-000] 


Midwestern Gas Transmission Co.; 
Tariff Filing 


January 7, 1985. 

Take notice that on December 21, 
1984, Midwestern Gas Transmission 
Company (Midwestern), tendered for 


- filing the following tariff sheets to 


Original Volume No. 1 of its FERC Gas 
Tariff to be effective on January 20, 1984: 


First Revised Sheet No. 24 


Midwestern states that the purpose of 
this tariff sheet is to increase the limit of 
eligibility of Midwestern’s Rate 
Schedule SR-1 from 5,000 Mcf per day to 
5,100 Mcf per day. Midwestern further 
states that this change will enable 
Midwestern to continue to serve the 
cities of Casey, Martinsville and 
Marshall, Illinois under Rate Schedule 
SR-1 while rendering those cities the 
increased service that Midwestern seeks 
to render in Docket No. CP84—479-000. 

Midwestern further states that copies 
of the filing have been mailed to all of 
its customers and affected state 
regulatory commissions. 

Any person desiring to be heard or to 
protest said filing should file a petition 
to intervene or protest with the Federal 
Energy Regulatory Commission, 825 
North Capitol Street, NE., Washington, 
D.C. 20426, in accordance with Rules 211 
and 214 of the Commission’s Rules of 
Practice and Procedure (18 CFR 385.211, 
385.214). All such petitions or protests 
should be filed on or before January 14, 
1985. Protests will be considered by the 
Commission in determining the 
appropriate action to be taken, but will 
not serve to make protestants parties to 
the proceeding. Any person wishing to 
become.a party must file a petition to 
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intervene. Copies of this filing are on file 
with the Commission and are available 
for public inspection. 

Kenneth F. Plumb, 

Secretary. 

[FR Doc. 85-769 Filed 1-9-85; 8:45 am] 

BILLING CODE 6717-01-M 


[Docket No. RP85-59-000] 


National Fuel Gas Supply Corp.; Tariff 
Filing 


January 7, 1985. 

Take notice that on December 31, 
1984, National Fuel Gas Supply 
Corporation (‘National’), Ten Lafayette 
Square, Buffalo, New York 14203, filed 
proposed Rate Schedule E to its FERC 
Gas Tariff, First Revised Volume No. 1. 
The filing consists of a new tariff 
applicable to the sale of natural gas to 
customers who are presently purchasing 
gas from National under its CDS Rate 
Schedules, all as more fully set forth in 
the proposed tariff which is on file with 
the Commission and open to public 
inspection. 

National states that during the last 
several years, customers purchasing gas 
from National under its CDS Rate 
Schedules have from time to time 
requested additional gas from National 
under its I-1 Rate Schedule. However, 
this service could only be performed 
after receiving authorization from the 
Commission under section 7 of the 
Natural Gas Act. Proposed Rate 
Schedule E is designated to permit these 
customers to take gas when made 
available from National without 
imposing such administrative burdens 
on the Commission Staff. 

It is also stated by National that the 
price for such service shall be the 
currently effective rate under Rate 
Schedule I-1 which is on file and 
approved by the Commission. National 
also requests that the Proposed Rate 
Schedule E be made effective on 
January 30, 1985. 

Any person desiring to be heard or to 
protest said filing should file a petition 
to intervene or protest with the Federal 
Energy Regulatory Commission, 825 
North Capitol Street, NE., Washington, 
D.C. 20426, in accordance with Rules 211 
and 214 of the Commission's Rules of 
Practice and Procedure (18 CFR 385.211, 
385.214). All such petitions or protests 
should be filed on or before January 14, 
1985. Protests will be considered by the 
Commission in determining the 
appropriate action to be taken, but will 
not serve to make protestants parties to 
the proceeding. Any person wishing to 
become a party must file a petition to 
intervene. Copies of this filing are on file 


with the Commission and are available 
for public inspection. 

Kenneth F. Plumb, 

Secretary. 

[FR Doc. 85-770 Filed 1-9-85; 8:45 am] 
BILLING CODE 6717-01-M 


[Docket Nos. TA85-1-17-000 and TA85-1- 
17-001] 


Texas Eastern Transmission Corp.; 
Proposed Changes in FERC Gas Tariff 


January 7, 1985. 

Take notice that on December 17, 
1984, Texas Eastern Transmission 
Corporation (Texas Eastern) tendered 
for filing as part of its FERC Gas Tariff, 
Fourth Revised Volume No. 1, the 
following tariff Sheets: 

Second Revised Seventy-first Revised Sheet 

No. 14. . 

According to § 381.103(b‘(2)(iii) of the 
Commission’s regulations (18 CFR 
381.103(b)(2)(iii)}, the date of filing is the 
date on which the Commission receives 
the appropriate filing fee, which in the 
instant case was not until December 26, 


1984. 

This tariff sheet is being filed 
pursuant to Section 4.F of Texas 
Eastern’s Rate Schedule SS-II and 
Section 4.E of Texas Eastern’s Rate 
Schedule ISS-III which provide for an 
automatic rate adjustment to flow 
through any changes in Consolidated 
Natural Gas Transmission Corporation's 
(Consolidated) GSS rates which underlie 
Texas Eastern's Rate Schedules SS-II 
and ISS-III. The effectiveness of such 
rate change as proposed herein will 
coincide with the date the Consolidated 
proposes to commence billing its revised 
GSS rates pursuant to its filing of 
November 19, 1984 in Docket No. RP82- 
115. 

The proposed effective date of the 
above tar‘ff sheet is November 1, 1984. 

Copies of the filing were served on 
Texas Eastern's jurisdictional customers 
and interested state commisions. 

Any person desiring to be heard or to 
protest said filing should file a motion to 
intervene or protest with the Federal . 
Energy Regulatory Commission, 825 
North Capitol Street, NE., Washington, 
D.C. 20426, in accordance with Rules 211 
and 214 of the Commission's Rules of 
Practice and Procedure. All such 
motions or protests should be filed on or 
before January 14, 1985. Protests will be 
considered by the Commission in 
determining the appropriate action to be 
taken, but will not serve to make 
protestants parties to the proceeding. 
Any person wishing to become a party 
must file a motion to intervene. Copies 
of this filing are on file with the 
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Commission and are available for public 
inspection. 

Kenneth F. Plumb, 

Secretary. 

[FR Doc. 85-771 Filed 1-9-85; 8:45 am] 

BILLING CODE 6717-01-M 


[Docket No. TA85-1-18-000 and TA85-1- 
18-001] 


Texas Gas Transmission Corp.; 
Proposed Changes in FPC Gas Tariff 


January 7, 1985. 

Take notice that Texas.Gas 
Transmission Corporation, on December 
31, 1984, tendered for filing Forty-Eighth 
Revised Sheet No. 7 and Eleventh 
Revised Sheet No. 7-B to its FPC Gas 
Tariff, Third Revised Volume No. 1. 
These sheets are being issued to reflect 
changes in the cost of purchased gas 
pursuant to Texas Gas’s Purchased Gas 
Adjustment Clause. 

Copies of the filing were served upon 
the company's jurisdictional customers 
and interested state commissions. 

Any person desiring to be heard or to 
protest said filing should file a petition 
to intervene or protest with the Federal 
Energy Regulatory Commission, 825 
North Capital Street, NE, Washington, 
DC 20426, in accordance with Rules 211 
and 214 of the Commission's Rules of 
Practice and Procedure (18 CFR 385.211 
and 385.214). All such petitions or 
protests should be filed on or before 
January 14, 1985. Protests will be 
considered by the Commission in 
determining the appropriate action to be 
taken, but will not serve to make 
protestants parties to the proceeding. 
Any person wishing to become a party 
must file a petition to intervene. Copies 
of this filing are on file with the 
Commission and are available for public 
inspection. 

Kenneth F. Plumb, 

Secretary. 

[FR Doc. 85-772 Filed 1-9-85; 8:45 am] 
BILLING CODE 6717-01-M 


s 


[Docket No. RP85-53-000] 


Western Transmission Corp.; Filing 


January 7, 1985. 


Take notice that on December 17, 
1984, Western Transmission 
Corporation (Western) tendered for 
filing Twenty-Third Revised Tariff Sheet 
No. 3-A to its FERC Gas Tariff, Original 
Volume No. 1. Western states that the 
revised sheet includes purchased gas 
costs for the six months ended 
September 30, 1984. 
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Any person desiring to be heard or to 
protest said filing should file a petition 
to intervene or protest with the Federal 
Energy Regulatory Commission, 825 
North Capital Street, NE., Washington, 
D.C. 20426, in accordance with Rules 211 
and 214 of the Commission's Rules of 
Practice and Procedure (18 CFR 385.211, 
385.214). All such petitions or protests 
should be filed on or before January 11, 
1985. Protests will be considered by the 
Commission in determining the 
appropriate action to be taken, but will 
not serve to make protestants parties to 
the proceeding. Any person wishing to 
become a party must file a petition to 
intervene. Copies of this filing are on file 
with the Commission and are available 
for public inspection. 

Kenneth F. Plumb, 

Secretary. 

[FR Doc. 85-773 Filed 1-9-85; 8:45 am] 
BILLING CODE 6717-01-M 


ENVIRONMENTAL PROTECTION 
AGENCY 


[OPP-30092; FRL-2756-2] 


Ethylene Dibromide; Opportunity To 
Comment on Requested Amendment 
to EDB Registration for Use To 
Fumigate Exported Citrus 


AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Notice. 


SUMMARY: The Environmental Protection 


Agency has received a request for an 
increase in the allowable period for use 
of the pesticide ethylene dibromide 
(EDB) to fumigate exported citrus. The 
requested amendment would remove the 
restriction that exported citrus be 
treated only during the months of 
October through January; as a result of 
this change, citrus currently exported 
February through June could also be 
treated with EDB. The requested 
amendment would also impose several 
additional restrictions designed to 
reduce potential exposure to workers 
conducting EDB fumigation operations 
and to workers exposed to fumigated 
fruit moving through commerce to 
export. The Agency will consider the 
requested amendment to EDB 
registration terms and is hereby 
requesting public comments for a period 
of 15 days following publication of this 
notice. . 

ADDRESS: Written comments must be 

identified as OPP-30092. 

By mail, address to: Information 
Services Section, Program 
Management and Support Division 
(TS-757C), Office of Pesticide 


Programs, Environmental Protection 
Agency, 401 M Street, SW., 
Washington, D.C. 20460. 

In person, bring comments to: Rm. 236, 
CM #2, 1921 Jefferson Davis Highway, 
Arlington, VA. 

FOR FURTHER INFORMATION CONTACT: 

By mail: Richard J. Johnson, Registration 

Division (TS-767C), Office of Pesticide 

Programs, Environmental Protection 

Agency, 401 M Street, SW., Washington, 

D.C. 20460, 

Office location and telephone number: 
Rm. 711A, CM #2, 1921 Jefferson 
Davis Highway, Arlington, VA, (703- 
557-7420). 

SUPPLEMENTARY INFORMATION: 


Background 


On September 28, 1983, EPA issued a 
notice of intent to cancel registrations of 
pesticides containing EDB for most uses, 
including use to fumigate citrus and 
other fruits and vegetables in order to 
meet interstate and international 
quarantine requirements. Fruit growing 
states and nations had imposed 
quarantine requirements to prevent fruit 
fly infestations from fruits moving 
across their borders. Following the 
cancellation notice, users of EDB for 
citrus fumigation, among others, 
requested an administrative hearing to 
challenge the cancellation decision. 
Within the months following the notice, 
most states with quarantine 
requirements developed alternative 
means by which the shippers, primarily 
in Florida, could meet the quarantine. 

By April 3, 1984, EPA had taken 
several additional steps to address the 
risks from continued EDB use, especially 
risks from contamination of the 
American diet. With respect to dietary 
risks from citrus fumigation, the 
Administrator noted that most 
domestically consumed fruit was no 
longer treated with EDB. With respect to 
citrus fumigated before export to other 
nations, he found that it is appropriate 
to ensure that citrus fruit leaving this 
country be able to meet the quarantine 
requirements of U.S. trading partners, 
provided that the use can continue 
without unreasonable adverse effects to 
American workers. 

Based on these findings, the Agency 
issued an amendment to the September 
28, 1983, EDB cancellation notice. The 
amendment modified the cancellation 
decision for fumigation of citrus and 
papayas to provide the registration for 
use to treat domestically consumed fruit 
would be cancelled. However, 
registrations for use to treat exported 
citrus and payayas were permitted to 
continue, subject to a number of 
additional restrictions. The registration 
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requirements were directed toward 
minimizing exposure of U.S. workers to 
EDB. They included (1) limitation to use 
only during October through January for 
citrus; (2) limitation of application to 
certified applicators under U.S. or state 
government supervision; (3) respirator 
and protective clothing requirements for 
fumigation operations; (4) fumigation 
chamber stack height requirements and 
(5) aeration of trucks transporting 
fumigated fruit. The limitation to 
treatment October through January was 
based upon available information which 
indicated that cold treatment would 
provide acceptable, workable 
quarantine control except on early 
season citrus. 

With respect to continuing risks to 
U.S. workers under the amended 
registration terms, the Administrator 
concluded that the occupational risks 
were reduced to acceptable levels in 
light of the benefits. 

Following the April 3, 1984 
amendment to the Cancellation Notice, 
Great Lakes Chemical Company sought 
a conforming amendment to its 
Registration No. 5785-29-AA, which 
was granted on June 15, 1984. 
Thereafter, the persons requesting 
hearings to challenge the Notice of 
Intent to Cancel as it applied to citrus 
withdrew their challenges and the 
Cancellation Notice, as amended, went 
into effect. 


Pending Amendment Request 


EPA received on December 4, 1984 a 
request from Great Lakes Chemical 
Company to amend its registration for 
pesticide products containing EDB for 
use to fumigate exported citrus. Great 
Lakes is currently the sole registrant of 
EDB products for this purpose and seeks 
certain changes in the required terms 
and conditions or registration for the 
exported citrus fumigation use. 

By seeking removal of the restriction 
on treatment of exported citrus to the 
months October through January, the 
request makes possible treatment of a 
volume of citrus two to two and one half 
times that currently permitted. 

In addition to the removal of the 
limitation on the months during which 
EDB treatment can occur, the 
amendment request proposes additional 
restrictions to address worker exposure 
issues. These additional restrictions 
include changes in operation of 
fumigation chamber doors, additional 
systematic monitoring of EDB levels, 
additional exhausting of trailers used to 
transport citrus from fumigation site to 
port, requirements that warehouses 
meet OSHA requirements and 
ventilation requirements in ship holds 
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during loading. The requested 
amendment would not lead to the 
introduction of EDB into the American 
diet because it applies only to 
registration of products which are 
limited to treatment of exported citrus. 

EPA has been informed that Florida 
citrus exporters have experienced 
difficulties with alternatives for meeting 
quarantine requirements of other 
nations, mest notably problems with 
fruit quality following shipments using 
cold treatment to control possible fruit 
fly infestation. EPA has been informed 
that citrus reaching Japan after cold 
treatment contained large quantities of 
unmarketable fruit and that Japanese 
purchasers are no longer willing to 
obligate payments for fruit which has 
been cold treated. Because of these 
difficulties, EPA has been requested to 
act.on this amendment prior to 
February, 1984. 

Great Lakes proposes that the 
following labeling be required for all 
EDB products for use to fumigate 
exported citrus. Where language from 
the previously approved terms is 
proposed for change, the current and 
requested language are both indicated. 
Great Lakes does not request any 
further changes at this time. 


Current Label 


The following language currently 
appears on the label: if 


After September 1, 1984 citrus fruit for 
export outside of the territorial United 
States may be treated only during the 
months of October, November, 
December, and January. The treatment of 
citrus fruit for export in any other month 
is permitted on/y after a written 
determination by the U.S. Environmental 
Protection Agency that a significant fruit 
fly outbreak has resulted in quarantine 
requirements for exported fruit-which 
cannot be met by alternative quarantine 
treatments and that treatment with EDB 
for such purposes will not cause 
unreasonable adverse effects on the 
environment. 


Requested Labeling Changes 


The requested amendment would 
delete the language and would require 
the following additional labeling: 


(1) At the state fumigation chambers, 
installation of and operation of a cable 
or any other suitable implement for 
opening the chamber door that will place 
the individual at least ten feet from the 
door. 

{2) The systematic monitoring of EDB levels 
at each facility using: (a) OSHA 
approved methods and/or portable gas 
chromatographs; and {b) the operation of 
an infrared analyzer equipped with an 
alarm system. 

(3) Operation of exhaust equipment in the 
trailers at the port for.a:minimum of 


fifteen minutes prior to.opening the 
doors. The blower will circulate 2,000 
cubic feet of.air_per minute and.result.in 
a minimum of fifteen air exchanges 
‘before ‘the trailer doors are opened. 

(4) Where deficiencies exist, operators of 
warehouses in which fumigated fruit ‘is 
stored will initiate the necessary 
procedural. changes and/or engineering 
modifications to-comply with all OSHA 
requirements. 

(5) Operator breathing zone levels for 
forklift drivers shall comply with OSHA 
requirements through the use of 
engineering modifications and/or 
personal protective equipment. 

(6) EDB treated fruit will be transported 
only aboard seagoing vessels that are 
equipped with a ventilation system in the 
ship's hold in which the fruit is stored. 
The ventilation system shall be in 
operation during loading. 

The fumigation of fruit for export in 
containerized trailers may continue 
without the above restrictions. 


Opportunity To.Comment 


Acting in its discretion, EPA has 
decided to solicit public comment:on the 
pending request for amendment to EDB 
registrations for fumigation of exported 
citrus. EPA specifically requests 
comments on the effects of the 
amendment on risks to United States 
workers who may experience additional 
EDB exposure and comments on the 
need for the amendment by United 
States citrus exporters. EPA is 
requesting that additional supporting 
information be:supplied by the 
registrant relating to the need for the 
amendment.and the potential for 
reducing worker exposure through the 
requested additional terms. After 
considering all available information, 
EPA could grant or deny the requested 
amendment, could grant some variation 
of the requested amendment, or could 
permit an amendment conditioned on 
further research or monitoring 
requirements. 

The time for comment has been 
limited to enable EPA to decide whether 
approval of the amendment prior to 
February first is warranted based on 
available information. EPA has not 
completed an.evaluation of the 
requested amendment or supporting 


‘documentation and this Notice is not 


intended to announce an EPA decision 
or proposed decision on this 
amendment. EPA expects to act on the 
amendment request in the manner 
normal for such actions and may take 
action on the amendment without 
further public notice. Any person 
wishing to obtain information on the 
status of this amendment request may 
contact Richard J. Johnson at the 
location/telephone number under “FOR 
FURTHER INFORMATION CONTACT”. 
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Comments must be received by the 
Agency on:or ‘before January 25, 1985 
and must be addressed in the manner 
described at the outset of this notice. 
Comments may address ‘any matters 
relevant ‘to EPA's consideration of the 
registration amendment request 
described in this notice. 

Dated: January 7, 1985. 

Susan H. Sherman, ‘ 
Acting Director, Office of Pesticide Programs. 
[FR Doc. 85-859 Filed 1-9-85; 8:45.am] 

BILLING CODE 6560-50-M 


[OPP-00191; FRL 5233187] 


FIFRA Scientific Advisory Panel; 
Closed Meeting 


AGENCY: Environmental Protection 
Agency (EPA). 


ACTION: Notice. 


SUMMARY: There will be a 1-day meeting 
of a subpanel.of the Federal Insecticide, 
Fungicide, and Rodenticide Act (FIFRA) 
Scientific Advisory Panel to review a 
notification submitted to EPA by 
Advanced Genetic Sciences, Inc. (AGS), 
concerning its intent to conduct small- 
scale field studies with a genetically 
altered microbial pesticide. The meeting 
will be closed to the public. 


DATES: Tuesday, January 22, 1985, from 
10 a.m. to 4 p.m. 


ADDRESS: The meeting will be held at: 


’ Environmental Protection Agency, Rm. 


$355, 401 M St., SW., Washington, D.C. 
20460. 


FOR FURTHER INFORMATION CONTACT: 


By Mail: Philip H. Gray, Jr., Executive 
Secretary, FIFRA Scientific Advisory 
Panel, Office of Pesticide Programs 
(TS—766C), 401 M St., SW., 
Washington, D.C. 20460. 

Office location and telephone number: 
Rm. 1117, Crystal Mall, Building No. 2, 
Arlington, VA, (703-557-7096). 

SUPPLEMENTARY INFORMATION: The 

agenda for this meeting is: 

1. Consideration of a notification of 
intent to conduct small-scale field 
studies with a:genetically altered 
microbial pesticide. 

2. Review by the subpanel of EPA's 
preliminary findings and 
recommendations in response to the 
notification. 

It should be noted that the Federal 
Advisory Committee Act permits the 
closure of meetings or portions of 
meetings when trade secret information 
is to be discussed or presented. No 
documents are being made available ‘to 
the public at:this time. 
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Dated: January 8, 1985. 
Lee M. Thomas, 
Acting Administrator. 
[FR Doc. 85-882 Filed 1-8-85; 2:03 pm] 
BILLING CODE 6560-50-M 


Science Advisory Board 
[SAB-FRL-2754-4] 


Radiation Advisory Committee; Open 
Meeting 


Under Pub. L. 92-463, notice is hereby 
given that a meeting of the Science 
Advisory Board’s (SAB) Radiation 
Advisory Committee will be held on 
February 4, 1985 in room 1112 of the U.S. 
Environmental Protectiori Agency, 
Crystal Mall II, 1921 Jefferson Davis 
Highway, Arlington, Virginia 22202. The 
meeting will begin at 9:00 a.m. and the 
estimated time of adjournment is 5:00 


.m. 

This is the first in a series of meetings 
for the Committee. The Radiation 
Advisory Committee will study the 
impact of radiation on the environment 
and human populations. The Committee 
is expected to provide a review of the 
scientific quality of the Agency's 
radiation activities and to offer advice 


on how its scientific capabilities may be . 


maintained at a high level. Specifically, 

the Committee is expected to review 

and comment on the adequacy of 
scientific information and analyses used 
in developing risk assessments and 
other scientific documents on radiation 
matters. 

The following individuals have agreed 
to serve on the Committee: 

Dr. William J. Schull (Chairman), 
Director and Professor of Population 
Genetics, Center for Demographic and 
Population Genetics, School of Public 
Health, University of Texas Health 
Science Center at Houston, Houston, 
Texas 77030 

Seymour Jablon, National Research 
Council, 2101 Constitution Avenue, 
NW., Washington, D.C. 20418 

Dr. James V. Neel, Lee R. Dice 
University Professor of Human 
Genetics, The University of Michigan 
Medical School, Department of 
Human Genetics, Box 015, 1137 E. 
Catherine Street, Ann Arbor, 
Michigan 48109 

Dr. Warren Sinclair, National Council on 
Radiation Protection and 
Measurements, 7910 Woodmont 
Avenue, Suite 1016, Bethesda, Md. 
20814 

Dr. John Till, Route 2, Box 122, Neeses, 
SC 29107 

Dr. Terry Lash, Department of Nuclear 
Safety, 1035 Outer Park Drive, 
Springfield, Illinois 62704 


Dr. Oddvar Nygaard, Division of 
Radiation Biology, Department of 
‘Radiology, Case Western Reserve 
University, School of Medicine, 
Cleveland, Ohio 44106 

Dr. Charles Susskind, Professor, 
Electrical Engineering and Computer 
Sciences Department, College of 
Engineering, University of California, 
Berkeley, California 94720 
The meeting is open to the public; 

however, seating is limited. Any 

member of the public wishing to attend 
or cbtain information should contact 

Ms. Kathleen Conway, Executive 

Secretary, Radiation Advisory 

Committee, Science Advisory Board, by 

close of business January 31, 1985. the 

telephone number is (202) 382-2552. 


Dated: January 2, 1985. 
Terry F. Yosie, 
Director, Science Advisory Board. 
[FR Doc: 85-705 Filed 1-9-85; 8:45 am] 
BILLING CODE 6560-50-M 


FEDERAL HOME LOAN BANK BOARD 
[No. 85-25] 


Agency Information Collection 
Activities; Savings and Loan Examiner 
Candidates’ Forms 


Dated: January 4, 1985. 
AGENCY: Federal Home Loan Bank 
Board. 


ACTION: Notice. 


SUMMARY: The public is advised that the 


Federal Home Loan Bank Board has 
submitted a request for extension, with 
revision, of its information collection, 
“Savings and Loan Examiner 
Candidates’ Forms” to the Office of 
Management and Budget for approval in 
accordance with the Paperwork 
Reduction Act (44 U.S.C. Chapter 35). 
This information collection (3068-0012) 
consists of one new form and two forms 
previously approved under OMB Nos. 
3068-0012 and 3068-0013. 

Comments: Comments on the 
information collection request are 


_ welcome and should be submitted 


within 15 days of publication of this 
notice in the Federal Register. 
Comments regarding the paperwork- 
burden aspect of the request should be 
directed to: Office of Management and 
Budget, Office of Information and 
Regulatory Affairs, Washington, D.C. 
20503. Attention: Desk Officer for the 
Federal Home Loan Bank Board. 

The Board would appreciate 
commenters sending copies of their 
comments to the Board. 

Requests for copies of the proposed 
information collection request and 
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supporting documentation are 
obtainable at the Board address given 
below: Director, Information Services 
Section, Office of Secretariat, Federal 
Home Loan Bank Board, 1700 G Street, 
NW., Washington, D.C. 20552. Phone: 
202-377-6933. 

FOR FURTHER INFORMATION CONTACT: 
Kathleen Thomas, Personnel 
Management Office. Phone: 202-377- 
6891. 


By the Federal Home Loan Bank Board. 
J. J. Finn, 
Secretary. 


[FR Doc. 85-752 Filed 1-9-85; 8:45 am] 
BILLING CODE 6720-01-M 


FEDERAL MARITIME COMMISSION 
Agreement(s) Filed 


The Federal Maritime Commission 
hereby gives notice of the filing of the 
following agreement(s) pursuant to 
section 5 of the Shipping Act of 1984. 

Interested parties may inspect and 
obtain a copy of each agreement at the 
Washington, D.C. Office of the Federal 
Maritime Commission, 1100 L Street, 
N.W., Room 10325. Interested parties 
may submit comments on each 
agreement to the Secretary, Federal 
Maritime Commission, Washington, D.C. 
20573, within 10 days after the date of 
the Federal Register in which this notice 
appears. The requirements for 
comments are found in § 572.603 of Title 
46 of the Code of Federal Regulations. 
Interested persons should consult this 
section before communicating with the 
Commission regarding a pending 
agreement. 

Agreement No.: 224-004010-001 

Title: Eastport, Maine Terminal 
Agreement 

Parties: Federal Marine Terminals, Inc. 
{FMT) Eastport Port Authority 
(Authority) 

Synopsis: Agreement No. 224-004010- 
001, between FMT and the Authority, 
extends the lease arrangement for an 
additional term of three years at 
increased rentals. The leased 
premises is located at Eastport 
Breakwater in the port of Eastport, 
Maine, and it is used in marine 
terminal operations. 


By Order of the Federal Maritime 
Commission. 

Dated: January 7, 1985. 
Francis C. Hurney, 
Secretary. 
[FR Doc. 85-694 Filed 1-93-85; 8:45 am] 
BILLING CODE 6730-01-M 
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FEDERAL RESERVE SYSTEM 


Mergers of Bank Holding Companies 


The companies listed in ‘this notice 
have applied for the Board's approval 
under section 3 of the Bank Holding 
Company Act {12 U-S.C, 1842) and 
§ 225.14 of the Board's Regulation Y {12 
CFR 225.14) to become a bank holding 
company or to acquire a bank-or bank 
holding company. The factors that are 
considered in acting on the applications 
are set forth in section 3{c) of the Act.(12 
U.S.C. 1842{c)). 

Each application is available for 
immediate inspection at the Federal 
Reserve Bank indicated. Once the 
application has been accepted for 
processing, it will also be available for 
inspection at the offices of the Board of 
Governors. Interested persons may 
express their views in writing ‘to the 
Reserve Bank or to the offices of the 
Board of Governors. Any ‘comment on 
an application that requests a hearing 
must include a statement of why a 
written presentation would not suffice in 
lieu of a hearing, identifying specifically 
any questions of fact that are in dispute 
and summarizing the evidence that 
would be presented at a hearing. 

Unless otherwise noted, comments 
regarding each of these applications 
must be received not later than February 
1, 1985. 

A. Federal Reserve Bank of Boston 
{Richard E. Randall, Vice President) 600 
Atlantic Avenue, Boston, Massachusetts 
02106: 

1. First Colebrook Bancorp, Inc., 
Colebrook, New Hampshire; to become 
a bank holding company by acquiring 
100 percent of the voting shares of The 
First Colebrook Bank, Colebrook, New 
Hampshire. 

B. Federal Reserve Bank of New York 
(A. Marshall Puckett, Vice President) 33 
Liberty Street, New York, New York 
10045: 

1. Gateway Bancorp, Inc., Staten 
Island, New York; to become a bank 
holding company by acquiring 100 
percent of the voting shares of Gateway 
State Bank, Staten Island, New York. 

C. Federal Reserve Bank of Chicago 
(Franklin D. Dreyer, Vice President) 230 
South LaSalle Street, Chicago, Illinois 
60690: 

1. First Clay Corp, Brazil, Indiana; to 
become a bank holding company by 
acquiring 100 percent of the voting 
shares of First Bank and Trust Company 
of Clay County, Brazil, Indiana. 

D. Federal Reserve Bank of Kansas 
City (Thomas M. Hoenig, Vice President) 


925 Grand Avenne, Kansas ‘City, 
Missouri 64198: 

1. United Banks of Colorado, Inc., 
Denver, ‘Colorado; to acquire 100 percent 
of the voting shares or assets of United 
Bank of University Hills, 'N.A., Denver, 
Colorado. 

E. Federal Reserve Bank of Dallas 
(Anthony J. Montelaro, Vice President) 
400 South Akard Street, Dallas, Texas 
75222: 

1. Greater Texas Bancshares, Inc., 
Georgetown, Texas; to acquire 100 
percent of the voting shares or assets of 
National Bank of Gak Hill, Austin, 
Texas, a de novo bank. 

2. Stone Oak Bankshares, Inc., San 
Antonio, Texas; ‘to become a bank 
holding company by acquiring 100 
percent of the voting shares of Stone 
Oak National Bank, San Antonio, Texas. 


Board of Governors.of the Federal Reserve 
System, January 4, 1985. 
James McAfee, 
Associate Secretary of the Board. 
[FR Doc. 85-683 Filed 1-9-85; 8:45 am] 
BILLING CODE 6210-01-M 


Grand Ridge Bancorporation, Inc., et 
al.; Applications To Engage De Novo in 
Permissible Nonbanking Activities 


The companies listed in this notice 
have filed an application under 
§ 225.23(a)(1) of the Board's Regulation 
Y (12 CFR 225.23(a)(1)) for the Board's 
approval under section 4{c)(8) of the 
Bank Holding Company Act (12 U‘S.C. 
1843(c)(8)) and Section 225.21(a) of 
Regulation Y (12‘CFR 225.21(a)) to 
commence or to engage de novo, either 
directly or through a subsidiary, in a 
nonbanking activity that is listed in 
§ 225.25 of Regulation Y as closely 
related to banking and permissible for 
bank holding companies. Unless 
otherwise noted, such activities will be 
conducted throughout the United States. 

Each application is available for 
immediate ‘inspection at the Federal 
Reserve Bank indicated. Once the 
application has been accepted for 
processing, it will also be available for 
inspection at the offices of the Board of 
Governors. Interested persons may 
express their views in writing on the 
question whether.consummation of the 
proposal can “reasonably be expected 
to produce benefits to the public, such 
as greater convenience, increased 
competition, ‘or gains in efficiency, that 
outweigh possible adverse effects, such 
as undue concentration of resources, 
decreased or unfair competition, 
conflicts of imterests, or unsound 
banking practices.” Any request fora 
hearing on this question must be 
accompanied by a ‘statement of the — 
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reasons a written presentation would 
not suffice in lieu of a hearing, 
identifying specifically any questions of — 
fact that are in dispute, summarizing the 
evidence that would be presented at.a 
hearing, and indicating how the party 
commenting would be aggrieved by 
approval of the proposal. 

Unless otherwise noted, comments 
regarding the applications must be 
received at the Reserve Bank indicated 
or the offices of the Board of Governors 
not later than January 31, 1985. 

- A. Federal Reserve Bank of Chicago 
(Franklin D. Dreyer, Vice President) 230 
South LaSalle Street, Chicago, Hlinois 
60690: 

1. Grand Ridge Bancorporation, Inc., 


-Grand Ridge, Tlinois; ‘to engage de novo 


in making and servicing loans. 

B. Federal Reserve Bank of St. Louis 
(Delmer P. Weisz, Vice President) 411 
Locust Street, ‘St. Louis, Missouri ‘63166: 

1. First Western Bancshares, Inc., 
Booneville, Arkansas; to engage de novo 
through its subsidiary, First Western 
Loan Company, Booneville, Arkansas, in 
originating commercial, consumer, and 
mortgage loans, then selling such loans 
to investors. Company will also 
originate leases for the account of third 
party lessors. These activities would be 


- conducted in the states of Arkansas, 


Texas, Oklahoma and Missouri. 


Board of Governors of the Federal Reserve 
System, January 4, 1985. 
James McAfee, 
Associate Secratary of the Board. 
[FR Doc. 85-684 Filed 1-9-85; 8:45. am] 
BILLING CODE 6210-01-M 


Oxford Agency, Inc.; Formation of, 
Acquisition by, or Merger of Bank 
Holding Companies; and Acquisition of 
Nonbanking Company 


The company listed in this notice has 
applied under § 225.14 of the Board’s 
Regulation Y {12 CFR 225.14) for the 
Board's approval under section 3 of the 
Bank Holding Company Act (12 U.S.C. 
1842) to become.a bank holding 
company or to acquire voting securities 
of a bank.or bank holding company. The 
listed company has also applied under 
§ 225.23(a)}(2) of Regulation Y (49 FR 794) 
for the Board's approval under section 
4({c)(8) of the Bank Holding Company 
Act (12 U.S.C. 1843{c)(8)) and § 225.21(a) 
of Regulation Y (12 CFR 225.21(a}) to 
acquire or control voting securities or 
assets of a company engaged in a 
nonbanking activity that is listed in 
§ 225.25 of Regulation Y as closely 
related to banking and permissible for 
bank holding:companies, or ‘to engage in 
such an activity. Uniess otherwise 
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noted, these activities will be conducted 
throughout the United States. 

The application is available for 
immediate inspection at the Federal 
Reserve Bank indicated. Once the 
application has been accepted for 
processing, it will also be available for 
inspection at the offices of the Board of 
Governors. Interested persons may 
express their views in writing on the 
question whether consummation of the 
proposal can “reasonably be expected 
to produce benefits to the public, such 
as greater convenience, increased 
competition, or gains in efficiency, that 
outweigh possible adverse effects, such 
as undue concentration of resources, 
decreased or unfair competition, 
conflicts of interests, or unsound 
banking practices.” Any request for a 
hearing on this question must be 
accompanied by a statement of the 
reasons a written presentation would 
not suffice in lieu of a hearing, 
identifying specifically any questions of 
fact that are in dispute, summarizing the 
evidence that would be presented at a 
hearing, and indicating how the party 
commenting would be aggrieved by 
approval of the proposal. 

Comments regarding the application 
must be received at the Reserve Bank 
indicated or the offices of the Board of 
Governors not later than February 1, 
1985. 

A. Federal Reserve Bank of Kansas 
City (Thomas M. Hoenig, Vice 
President), 925 Grand Avenue, Kansas 
City, Missouri 64198: 

1. Oxford Agency, Inc., Oxford, 
Nebraska; to become a bank holding 
company by acquiring 100 percent of the 
voting shares of Security State Bank, 
Oxford, Nebraska. Oxford Agency, Inc. 
has also applied to acquire the assets of 
Oxford Insurance Agency, Oxford, 

. Nebraska, thereby engaging in the 
activities of acting as agent for the sale 
of general insurance in a town with a 
population not exceeding 5,000. 

Board of Governors of the Federal Reserve 

System, January 4, 1985. 

James McAfee, 

Associate Secretary of the Board. 

[FR Doc. 85-685 Filed 1-S--85; 8:45 am} 
BILLING CODE 6210-01-M 


DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 


Centers for Disease Controi 


improved Methods for Analysis of 
Crystalline Silica; Open Meeting 


The following meeting will be 
convened by the National Institute for 
Occupational Safety and Health 


(NIOSH) of the Centers for Disease 
Control (CDC) and will be open to the 
public for observation and participation, 
limited only by the space available: 


Date: January 15, 1985. 

Time: 9:00 a.m.—11:30 a.m. 

Place: Conference Room B, 5555 Ridge 
Avenue, Cincinnati, Ohio 45213. 

Purpose: To review a project entitled 
“Improved Methods for Analysis of . 
Crystalline Silica.” This project will lead to 
improvements in the current NIOSH X-ray 
diffraction method for the analysis of 
airborne respirable crystalline silica. 
Viewpoints and suggestions from industry, 
organized labor, academia, other government 
agencies, and the public are invited. 

Additional information may be obtained 
from: Thomas P. Carsey, Division of Physical 
Sciences and Engineering, NIOSH, CDC, 4676 
Columbia Parkway, Cincinnati, Ohio 45226. 
Telephones: FTS: 684-4272; Commercial: 513/ 
684-4272. 


Dated: January 4, 1985. 
Elvin Hilyer, 
Associate Director for Policy Coordination, 
Centers for Disease Control. 


[FR Doc. 85-688 Filed 1-9-85; 8:45 am] 
BILLING CODE 4160-19-M 


Health Resources and Services 
Administration 


Advisory Committees; Meetings 


In accordance with section 10{a)(2) of 
the Federal Advisory Committee Act 
(Pub. L. 92-463), announcement is made 
of the following National Advisory 
bodies scheduled to meet during the 
month of January 1985: 


National Advisory Council on Health 
Professions Education 


Date and Time: January 22-23, 1985, 9:00 
a.m. 

Place: Conference Room {| & J, Parklawn 
Building, 5600 Fishers Lane, Rockville, 
Maryland 20857. 

Open on January 22, 9:00 a.m.—5:00 p.m. 

Closed for the remainder of meeting. 

Purpose: The Council advises the Secretary 
with respect to the administrafion of 
programs of financial assistance for the 
health professions and makes 
recommendations based on its review of 
applications requesting such assistance. This 
also involves advice in the preparation of 
regulations with respect to policy matters. 

Agenda: The open portion of the meeting 
will cover: Welcome and opening remarks; 
report of the Director, Bureau of Health 
Professions, financial management update, 
discussion of Council dealing with 
perspective reimbursement of clinical 
education costs, presentation on international 
activities of the Bureau and future agenda 
items. The meeting will be closed to the 
public on January 23, 1985, for the remainder 
of the meeting for the review of grant 
application for Advance Financial Distress, 
Family Medicine Residency Training and 
Area Health Education Centers. The closing 
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is in accordance with the provisions set forth 
in section 552b{c)(6), Title 5, U.S. Code, and 
the Determination by the Administrator, 
Health Resources and Services 
Administration, pursuant to Pub. L. 92-463. 

Anyone wishing to obtain a roster of 
members, minutes of meetings, or other 
relevant information should write to or 
contact Mr. Robert L. Belsley, Executive 
Secretary, National Advisory Council on 
Health Professions Education, Bureau of 
Health Professions, Health Resources and 
Services Administration, Room 8C-22, 
Parklawn Building, 5600 Fishers Lane, 
Rockville, Maryland 20857, Telephone (301) 
443-6880. 


National Advisory Council on Nurse Training 


Date and Time: January 22-23, 1985, 9:00 
a.m. 

Place: Conference Room G, Parklawn 
Building, 5600 Fishers Lane, Rockville, 
Maryland 20857. 

Open on January 22, 9:00 a.m.-10:00 a.m. 

Open on January 23, 1:00 p.m.-4:00 p.m. 

Closed for the remainder of meeting. 

Purpose: The Council advises the Secretary 
and Administrator, Health Resources and 
Services Administration, concerning general 
regulations and policy matters arising in the 
administration of Title XXVIII, National 
Health Service Corps, Health Professions 
Education, Nurse Training Omnibus Budget 
Reconciliation Act of 1981 (Pub. L. 97-35). 
The Council also performs final review of 
grant applications for Federal assistance, and 
makes recommendations to the 
Administrator, HRSA. 

Agenda: Agenda items for the open portion 
of meeting will cover announcements; 
consideration of minutes of previous meeting; 
reports by the Director, Bureau of Health 
Professions {BHPr.}, the Financial 
Management Officer, BHPr., the Director, 
Division of Nursing, and staff reports. The 
meeting will be closed to the public.én 
January 22, 1984 at 10:00 a.m.—5:00 p.m. and 
January 23, (:00 a.m.—12:00 p.m., for the review 
of grant applications for advanced nurse 
training grants, nurse practitioner grants, 
special project grants, and research project 
grants. The closing is in accordance with the 
provision set forth in section 552b(c}({6), Title 
5, U.S. Code and the Determination by the 
Administrator, Health Resources and 
Services Administration, pursuant to section 
10(d) of Public Law 92-463. 

Anyone wishing to obtain a roster of 
members, minutes of meeting, or other 
relevant information should write to or 
contact Dr. Mary S. Hill, Bureau of Health 
Professions, Health Resources and Services 
Administration, Room 5C-04, Parklawn 
Building, 5600 Fishers Lane, Rockville, 
Maryland 20857, Telephone (301) 443-6193. 


Joint Meeting of the National Advisory 
Council on Health Professions Education and 
the National Advisory Council on Nurse 
Training 

Date and Time: Thursday, January 24, 1985, 
9:00 a.m. ‘ 

Place: Conference Room G-H, Parklawn 
Building, 5600 Fishers Lane, Rockville, 
Maryland 20857. 

The entire meeting is open. 
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Purpose: The Councils advise the Secretary 
concerning general regulations and policy 
matters arising in the administration of Title 
VII and VIII of the Public Health Service Act. 
The Councils also perform final reviews of 
grant applications for Federal assistance and 
make recommendations to the Secretary. 

Agenda: Agenda will cover 
announcements, reports from the Secretary, 
Health and Human Services, the 
Administrator, Health Resources and 
Services Administration, and the Ad Hoc 
Council group dealing with reimbursement of 
educational costs. The Councils will discuss 
the Health Promotion, Disease Prevention 
workshops and explore approaches to 
prepare health professions leaders in 
geriatrics. 

Agenda items are subject to change as 
priorities dictate. 

Dated: December 27, 1984. 

Jackie E. Baum, 

Advisory Committee Management Officer, 
HRSA. : 

[FR Doc. 85-686 Filed 1-9-85; 8:45 am] 
BILLING CODE 4160-15-M 


National Institutes of Health 


National Advisory Eye Council and the 
Vision Research Program Planning 
Subcommittee; Meeting 


Pursuant to Pub. L. 92-463, notice is 
hereby given of the meeting of the 
National Advisory Eye Council, 
National Eye Institute, January 28-29, 
1985, Building 31, Conference Room 8, 
National Institutes of Health, Bethesda, 
Maryland, and the subcommittee 
meeting on January 27 at the Bethesda 
Marriott Hotel. 

This meeting will be open to the 
public from 9:00 a.m. until 
approximately 12:00 noon on Monday, 
January 28. Following opening remarks 
by the Director, National Eye Institute, 
there will be a report on the mid-course 
evaluation of Vision Research: A 
National Plan, 1983-1987, a report on the 
one year results of the Prospective 
Evaluation of Radial Keratotomy (PERK) 
Study, a discussion of refractive 
keratoplasty in general, construction 
program guidelines and other 
presentations by the staff of the 
Institute. 

In accordance with provisions set 
forth in sections 552b(c)(4) and 
552b(c)(S), Title 5, U.S. Code and Section 
10(d) of Pub: L. 92-463, the meeting will 
be closed to the public from 
approximately 12:00 noon until recess on 
Monday, January 28, and from 9:00 a.m. 
to adjournment on Tuesday, January 29, 
for the review, discussion and 
evaluation of individual grant 
applications. These applications and the 
discussions could reveal confidential 
trade secrets or commercial property 


such as patentable materials, and 
personal information concerning 
individuals associated with the 
applications, disclosure of which would 
constitute a clearly unwarranted 
invasion of personal privacy. 

There will also be a meeting of the 
Vision Research Program Planning 
Subcommittee on January 27 from 7:00 
p.m. to 10:00 p.m. at the Bethesda 
Marriott Hotel, 5151 Pooks Hill Road, 
Bethesda, Maryland in a room that will 
be posted in the lobby. This meeting is 
to discuss the preliminary report on the 
midcourse evaluation of Vision 
Research: A National Plan, 1983-1987. 
Attendance by the public will be limited 
to space available. 

Ms. Kay Valeda, Committee 
Management Officer, National Eye 
Institute, Building 31, Room 6A03, 
National Institutes of Health, Bethesda, 
Maryland 20205 (301) 496-4903, will 
provide summaries of meetings and 
rosters of committee members. 

Dr. Ronald G. Geller, Associate 
Director for Extramural and 
Collaborative Programs, National Eye 
Institute, Building 31, Room 6A03, 
National Institutes of Health, Bethesda, 
Maryland 20205, (301) 496-4903, will 
furnish substantive program 
information. 

(Catalog of Federal Domestic Assistance 
Programs Nos. 13.867, Retinal and Choroidal 
Diseases Research; 13.686, Corneal Diseases 
Research; 13.869, Cataract Research; 13.870, 
Glaucoma Research; and 13.871, Sensory and 
Motor Disorders of Visual Research; National 
Institutes of Health) 

Dated: December 31, 1984. 

Betty J. Beveridge, ’ 
Committee Management Officer, NIH. 
[FR Doc. 85-669 Filed 1-9-85; 8:45 am] 
BILLING CODE 4140-01-M 


National Advisory Allergy and 
Infectious Diseases Council, Allergy 
and Immunology Subcommittee, 
Microbiology and Infectious Diseases 
Subcommittee; Meeting 


Pursuant to Pub. L. 92-463, notice is 
hereby given of the meeting of the 
National Advisory Allergy and 
Infectious Diseases Council, National 
Institute of Allergy and Infectious 
Diseases, and its subcommittees on 
January 24-25, 1985, at the National 
Institutes of Health, Building 31C, 
Conference Room 10, Bethesda, 
Maryland 20205. 

The meeting will be open to the public 
on January 24 from approximately 9:00 
a.m. to 9:30 a.m. for opening remarks of 
the Institute Director and again from 
1:30 p.m. to approximately 5:00 p.m. for 
discussion of procedural matters, 
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Council business, and a report from the 
Institute Director which will include a 
discussion of budgetary matters. The 
primary program discussions will be on 
a report by members of the Institute of 
Medicine on current priorities for 
vaccine development. On January 25 the 
meeting will be open to the public from 
approximately 9:00 a.m. to 9:30 a.m. for 
the report of the Director of the 
Microbiology and Infectious Diseases 
Program; open portions limited to space 
available. 

In accordance with the provisions set 
forth in sections 552b(c)(4) and 
552b(c)(6), Title 5, U.S. Code, and 
section 10(d) of Pub. L. 92-463, the 
meeting of the NAAIDC Allergy and 
Immunology Subcommittee and of the 
NAAIDC Microbiology and Infectious 
Diseases Subcommittee will be closed to 
the public for approximately three hours 
for the review, evaluation, and 
discussion of individual grant 
applications. It is anticipated that this 
will occur from 9:30 a.m. until 
approximately 12:30 p.m. on January 24. 
The meeting of the full Council will be 
closed from approximately 10:00 a.m. 
until adjournment on January 25 for the 
review, evaluation, and discussion of 
individual grant applications. These 
applications and the discussions could 
reveal confidential trade secrets or 
commercial property such as patentable 
material, and personal information 
concerning individuals associated with 
the applications, disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 


Mr. Thomas Flavin, Office of Research 
Reporting and Public Response, 
National Institute of Allergy and 
Infectious Diseases, Building 31, Room 
7A32, National Institutes of Health, 
Bethesda, Maryland 20205, telephone 
(301) 496-5717, will provide summaries 
of the meetings and rosters of the 
Council members as requested. 

Dr. John W. Diggs, Director, 
Extramural Activities Program, NIAID, 
NIH, Westwood Building, Room 703, 
telephone (301) 496-7291, will provide 
substantive program information. 
(Catalog of Federal Domestic Assistance 
Program Nos. 13.855, Pharmacological 
Sciences; 13.856, Microbiology and Infectious 
Diseases Research, National Institutes of 
Health) 


Dated: December 31, 1984. 
Betty J. Beveridge, 
NIH Committee Management Officer. 
[FR Doc. 85-673 Filed 1-9-85; 8:45 am] 
BILLING CODE 4140-01-M 
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National Advisory Research 
Resources Council; Meeting 


Pursuant to Pub. L. 92-463, notice is 
hereby given of the meeting of the 
National Advisory Research Resources 
Council, Division of Research Resources 
(DRR), February 7-8, 1985, Conference 
Room 6, Building 31-C, National 
Institutes of Health, 9000 Rockville Pike, 
Bethesda, Maryland 20205, at 
approximately 8:30 a.m. 

This meeting will be open to the 
public February 7 from 8:30 a.m. to 5:30 
p.m. to discuss administrative details 
such as budget and legislative updates, 
Council Operating Procedures, and to 
hear an overview of the Minority 
Biomedical Research Support Program. 
Attendance by the public will be limited 
to space available. 

In accordance with provisions set 
forth in sections 552b(c)(4) and 
552b(c)(6), Title 5, U.S. Code and Section 
10(d) of Pub. L. 92-463, the meeting will 
be closed to the public on February 8 
from 8:30 a.m. to adjournment for 
review, discussion and evaluation of 
individual grant applications. The 
applications and discussions could 
reveal confidential trade secrets or 
commercial property such as patentable 
material, and personal information 
concerning individuals associated with 
the applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 

Mr. James Augustine, Information 
Officer, DRR, Room 5B10, Building 31, 


Study section 


National Institutes of Health, Bethesda, 
Maryland 20205, (301) 496-5545, will 
provide summaries of the meeting and 
rosters of the Council members. Dr. 
James F. O'Donnell, Deputy Director, 
Division of Research Resources, Room 
5B03, Building 31, National Institutes of 
Health, Bethesda, Maryland 20205, (301) 
496-6023 will furnish substantive 
program information and will receive 
any comments pertaining to this 
announcement. 
(Catalog of Federal Domestic Assistance 
Program Nos. 13.306, Laboratory Animal 
Sciences and Primate Research; 13.333, 
Clinical Research; 13.337, Biomedical 
Research Support; 13.371, Biotechnology 
Resources; 13.375, Minority Biomedical 
Research Support, National Institutes of 
Health) 

Dated: December 31, 1984. 
Betty J. Beveridge, 
NIH Committee Management Officer. 
[FR Doc. 85-672 Filed 1-9-85; 8:45 am] 
BILLING CODE 4140-01-M 


z 


Research Grants; Meetings 


Pursuant to Pub. L. 92-463, notice is 
hereby given of the meetings of the 
following study sections for February 
through March 1985, and the individuals 
from whom summaries of meetings and 
rosters of committee members may be 
obtained. 

These meetings will be open to the 
public to discuss administrative details 
relating to study section business for 


Feb.-Mar. 1985 meetings 


Allergy and immunology: Dr. Eugene Zimmerman, Fim. 320, Tel. 301-496-7380. 

Bacteriology and Mycology—1: Dr. Milton Gordon, Rim. 304, Tel. 301-496-7340.. 

Bacteriology and Mycology—2: Dr. William Branche, Jr. Fim. 306, Tel. 301-496- 

Behavioral Medicine: Dr. Joan Rittenhouse, Rm. 232, Tel. 301-496-7109... 

Biochemical Endocrinology: Dr. Norman Gold, Rm. 226, Fel. 301-496-7430 

Biochemistry—1: Dr. Adoiphus P. Toliver, Am. 3188, Tel. 301-496-7516 

Biochemistry—2: Dr. Alex Liacouras, Rim. 318A, Tel. 301-496-7517 a 
Bio-Organic and Natural Products Chemistry: Dr. Michael Rogers, Rm. A-27, Tel. 301-496-7107 
Biophysical Chemistry: Dr. John B. Wolff, Rm. 236B, Tel. 301-496-7070 


Bio-Psychology: Dr. A. Keith Murray, Rm. 220, Tel, 301-496-7058 


Cardiovascular and Pulmonary: Dr. Anthony C. Chung, Am. 2A-04, Tel. 301-496-7316 
Cardiovascular and Renal: Dr. Rosemary Morris, Rm. 321, Tel. 301-496-7901 

Cellular Biology and Physiology—1: Dr. Gerald Greenhouse, Rim. 336, Tel. 301-496-7396. 
Cellular Biology and Physiology—2: Dr. Evelyn Horenstein, Aim. 306, Tel. 301-496-7681 .. 
Chemical Pathology: Dr. Edmund Copeland, Am. 353, Tel. 301-496-7078 

Diagnostic ate Dr. Catharine aes Rim. 2198, Tel. 301-496-7650... 


Gpetmental Immunology: Dr. David Lavrin, Rm. 222B, Tel. 301-496-7238. 
Experimental Therapeutics: Dr. Raymond Bahor, Rm. 319A, Tel. 301-496-7: 
Experimental Virology: Dr. Garrett V. Keefer, Rm. 206, Tel. 301-496-7474... 
General Medicine A—1: Dr. Harold Davidson, Rm. 354A, Tel. 301-496-7797... 
General Medicine A—2: Dr. Donna J. Dean, Rm. 3548, Tel. 301-496-7140 
General Medicine B: Dr. Antonia Novello, Rim. 322, Tel. 301-496-7730........ 


Genetics: Dr. David Remondini, Rm. 349, Tel. 301-496-7271 


Hearing Research: Dr. Joseph Kimm, Rm. 225, Tel. 301-496-7494 
Hematology—1: Dr. Ciark Lum, Aim. 355A, Tel. 301-496-7508........ 


Hematology—2: Dr. Bruce Maurer, Rm. 3558, Tel. 301-496-7508. 


Human Development and Aging—1: Dr. Teresa Levitin, Am. 303, Tel. 301-496-7025 ... 


Immunobiology: Dr. William Stylos, Am. 222A, Tel. 301-496-7780 


immunological Sciences: Dr. Lottie Kornfeld, Rm. 233A, Tel. 301-496-7179... 
Mammalian Genetics: Dr. Jerry Roberts, Fim. 349, Tel. 301-496-7271 
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approximately one hour at the beginning 
of the first session of the first day of the 
meeting. Attendance by the public will 
be limited to space available. These 
meetings wiil be closed thereafter in 
accordance with the provisions set forth 
in sections 552b{c)(4) and 552b({c){6}, 
Title 5, U.S. Code and Section 10{d) of 
Pub. L. 92-463, for the review, discussion 
and evaluation of individual grant 
applications. These applications and the 
discussions could reveal confidential 
trade secrets or commercial property 
such as patentable material, and 
personal information concerning 
individuals associated with the 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 

The Grants Inquiries Office, Division 
of Research Grants, Westwood Building, 
National Institutes of Health, Bethesda, 
Maryland 20205, telephone 301-496-7441 
will furnish summaries of the meetings 
and rosters of committee members. 
Substantive program information may 
be obtained from each executive 
secretary whose name, room number, 
and telephone number are listed below 
each study section. Since it is necessary 
to schedule study section meetings 
months in advance, ifis suggested that 
anyone planning to attend a meeting 
contact the executive secretary to 
confirm the exact date, time and 
location. All times are A.M. unless 
otherwise specified. 


Time Location 


Holiday Inn, Georgetown, DC 
Do. 


Do. 

Do. 
Holiday inn, Bethesda, MD. 
Georgetown Hotel, Washington, DC. 
Linden Hill Hotel, Bethesda, MD. 
Holiday inn, Georgetown, DC. 
Room 8, Bidg. 31C, Bethesda, MD. 
Holiday Inn, Georgetown, DC. 
Linden Hill Hotel, Bethesda, MD. 
Holiday inn, Georgetown, DC. 
Room A, Landow Bidg., Bethesda, MD. 
Linden Hill Hotel, Bethesda, MD. 
Holiday Inn, Rockville, MD. 
Room 8, Bidg. 31C, Bethesda, MD. 
Room 6, Bidg. 31C, Bethesda, MD. 
Ramada inn, Bethesda, MD. 

Do. 
Holiday inn, Georgetown, DC. 
Georgetown Hotel, Washington, DC. 
Holiday inn, Bethesda, MD. 
Room 7, Bidg. 31C, Bethesda, MD. 
Room 10, Bidg. 31C, Bethesda, MD. 

Do. 


Holiday inn, Georgetown, DC. 

Room 7, Bidg. 31C, Bethesda, MD. 

Georgetown Hotel, Washington, DC. 
Do. 


Georgetown Hotel, Washington, DC. 
Holiday inn, Chevy Chase, MD. 
Room 6, Bidg. 31C, Bethesda, MD. 
Holiday inn, Georgetown, DC. 
Holiday Inn, Bethesda, MD. 

Room 3, Bidg. 31A, Bethesda, MD. 
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Feb.-Mar. 1985 meetings 


stotaichtechaninny: Dr. John A. Beisler, Rm. 310, Tel. 301-496-7733... 
Microbial Physiology and Genetics—1: Dr. Martin Slater, Rm. 238, Tel. 
Microbial Physiology and Genetics—2: Dr. Gerald Liddel, Rm. 357, Tel. 301-496-7130 .... 
Molecular and Celiular Biophysics: Dr. Patricia Straat, Rm. 236A, Tel. 301-496-7060... 
ee Donald Disque, Rim. 328, Tel. 301-496-7830 
Molecular Cytology: Dr. . Ramesh Nayak, Rm. 2338, Tel. 301-496-7149 

Sctences: Dr. Allen C. Stoolmitier, Rm. 439B, Tel. 301-496-7280... 


B—2: Dr. Herman Teitelbaum, Rm. 2A05, Tel. 301-496-7422 ... 


Oral Biology and Medicine: Dr. Thomas M. Tarpiey, Jr., Rm. 325, Tel. 301-4: 
and Musculoskeletal: Ms. tleen Stewart, Rm. 350, Tel. 301-496-7581... 
istry: Or. Sharon Johnson, Rm. A-26, Tel. 301-496-7820 
. John L. Meyer, Rm. 337, Tel. 301-496-7305 
. Martin een Rim. 352, Tel. 301-496-7244. 
, Tel. 301-496-7408 
im. 218B, Tel. 301-496-7120... 
, Rm. 339B, Tel. 301-496-7837 .... 


Carol Campbell, Rm. 210, Tel. 301-496-7906. 
F. Parakkal, Fim. 303A, Tel. 301-496-7506 ... 
Kraner, Rm. 319B, Tel. 301-496-7771 


Am 207, Tel. 301-496-7000 ... 
439A, Tel. 301-496-7310 
Rm. 325, Tel. 301-496-7251 


property such as patentable material, 
ee eon regen coped] omg and personal information concerning 
13.893, National Institutes of Health, HHS) uae. teks ai 
Dated: December 31, 1964. would constitute a clearly unwarranted 
Betty J. Beveridge, invasion of personal privacy. 
Committee Management Officer, NIH. Terry Bellicha, Chief, Public Inquiries 
[FR Doc. 85-670 Filed 1-9-85; 8:45 am] and Reports Branch, National Heart, 
BILLING CODE 4140-01-M Lung, and Blood Institute, Building 31, 
Room 4A21, National Institutes of 
Health, Bethesda, Maryland 20205, 
Research Manpower Review phone (301) 496-4236, will provide 
Committee; Meeting ns of the meeting and rosters of 
Pursuant to Pub. L. 92-463, notice is the committee members. : 
hereby given of the meeting of the 5 Dr. John L. Fakunding, a ; 
Research Manpower Review Committee, ecretary, NHLBI, Westwood Building, 
National Heart, Lung, and Blood Room 550, Bethesda, Maryland 20205, 
’ : ; hone (301) 496-7361, will furnish 
Institute, National Institutes of Health, P b : , : 
on February 10-12, 1985, at the Bethesda °" stantive program information. 


Marriott Hotel, 5151 Pooks Hill Road, (Catalog of Federal Domestic Assistance 
Bethesda, Maryland 20814. Program Nos. 13.837, Heart and Vascular 


This meeting will be open to the Diseases Research; 13.838, Lung Diseases 
. ; Research; and 13,839, Blood Diseases and 

ae we vores from 8:00 Resources Research, National Institutes of 
administrative details and to hear ee December 31, 1984 
reports concerning the current status of : ‘ . j 
the National Heart, Lung, and Blood Betty }. Beveridge, : 
Institute. NIH Committee Management Officer. 

In accordance with.the provisions set [FR Doc. 85-671 Filed 1-9-85; 8:45 am] 
forth in sections 552b(c)(4) and BILLING CODE 4140-01-M 
552b(c)(6), Title 5, U.S. Code, and 
section 10(d) of Pub. L. 92-463, the 
meeting will be closed to the public on Public Health Service 


February 11 and 12, 1985, from 8:00 a.m. Food and Drug Administration; 


until adjournment for the review, 

discussion and evaluation of individual aaa va ene a Tunstions, 
grant applications. These applications ” epetons of Autnorny 

and the discussions could reveal Part H, Chapter HF (Food and Drug 
confidential trade secrets or commercial Administration) of the Statement of 


Organization, Functions, and 
Delegations of Authority for the 
Department of Health and Human 
Services (35 FR 3685, February 25, 1970, 
as amended most recently in pertinent 
parts at 43 FR 16419, April 18, 1978; 45 
FR 33728, May 20, 1980; and 49 FR 
33052-53, August 20, 1984) is amended to 
reflect organizational changes in the 
Food and Drug Administration (FDA). 

The changes include: Transferring the 
conflict of interest functions from the 
Division of Personnel Management to a 
new Division of Ethics and Program 
Integrity, transferring the safety 
management and occupational health 
function from the Division of Personnel 
Management to the Division of 
Management Services, retitling the 
Division of Personnel Management as 
the Division of Human Resources 
Management, and establishing a 
performance management function in 
the Division of Management Systems 
and Policy. There are also some minor 
changes to update and clarify several 
functional statements. 

Section HF-B, Organization and 
Functions is amended as follows: 

1. Delete subparagraph (h-2), Division 
of Management Services (HFA75) and 
insert new subparagraph (h-2), Division 
of Management Services (HFA75). 

(h-2) Division of Management 
Services (HFA75). Provides leadership 
and guidance to Headquarters staff 
offices, Headquarters operating 
activities, and field activities for all 
management services programs 
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including personal property 
management and accountability, real 
property management, space 
management and utilization, safety 
management and occupational health, 
construction and engineering services, 
communications, graphic arts, printing 
and reproduction, microform 
management, and mail and files. 

Develops and conducts management 
programs in directives management, 
reports and forms management, and 
other management area as assigned. 

Responsible for maintaining effective 
liaison with the Government Printing 
Office and for the centralized clearance 
and coordination of all printing and 
publication services. 

Coordinates the development of 
Agencywide policies and procedures for 
such services; plans, executes, 
evaluates, and adjusts efforts in these 
activities. 

2. Delete subparagraph (h-3), Division 
of Management Systems and Policy 
(HFA76) and insert new subparagraph 
(h-3), Division of Management Systems 
and Policy (HFA/76). 

(h-3) Division of Management 
Systems and Policy (HFA76). Provides 
leadership and direction in the effective 
and efficient use of Agency resources; 
provides Agencywide consulting 
services in organization and operations 
analysis and in the analysis, design, 
implementation, and maintenance of 
operating systems and procedures. 

Provides central control for 
delegations of authority and maintains 
control files of delegations to and within 
the Agency. 

Conducts Agencywide organization, 
management, and industrial engineering 
studies; designs and recommends 
systems and procedures; develops and 
recommends policy to implement study 
conclusions. 

Provides computer systems analysis 
and application programming services 
for the staff offices of the Commissioner 
and data base management services for 
the Agency. 

Receives, examines, evaluates, and 
processes all documents and 
correspondence required or permitted in 
Agency administrative rulemaking 
procedures; distributes this material to 
appropriate Agency components. 

Provides advice and assistance to the 
Agency in such areas as training, career 
. development, awards, and performance 
management. 

3. Delete subparagraph (h-4), Division 
of Personnel Management (HFA77) and 
insert new subparagraph (h-4) Division 
of Human Resources Management 
(HFA77). 

(h-4) Division of Human Resources 
Management (HFA77). Provides 


personnel management advice and 
assistance to the Commissioner and to 
FDA managers within its servicing area, 
including advice to Headquarters 
officials on their management 
responsibilities for FDA field 
installations. 

Participates in the development of 
Agency goals and operating plans 
related to personnel management. 

Provides, within its servicing area, 
personnel management and personnel 
administration services, including 
employment, recruitment, compensation 
and classification, and employee 
relations. 

Develops Agencywide programs on 
manpower planning and utilization, 
including conducting industrial 
engineering studies to improve the 
interaction of employees with changing 
technologies, and as designated under 
Departmental guidelines provides 
service in these areas throughout the 
Agency. 

Prepares staff studies and 
recommendations to Agency 
management on personnel needs and 
problems. 

Identifies the need for personnel 
policies and programs to PHS and 
collaborates with PHS, as appropriate, 
in the development of such policies and 
programs. 

4. Insert new subparagraph (h-7), 
Division of Ethics and Program Integrity 
(HFA72). 

(h-7) Division of Ethics and Program 
Integrity (HFA72). Directs the Agency's 
ADP Security Program; develops policy 
and guidelines necessary to standardize 
office/center ADP security applications, 
and coordinates the Agency ADP risk 
analysis and audit/review capability. 

Directs and coordinates a 
multidiscipline team of administrative 
and/or program specialists who conduct 
scheduled review of field and 
Headquarters elements of the Agency to 
determine adherence to existing 
managerial policy and practices; assures 
that recommendations resulting from the 
review findings are implemented. 

Evaluates the Agency's personnel and 
physical security programs and provides 
professional leadership and 
authoritative guidance in these areas. 
Formulates policy and procedures 
necessary to maintain the integrity of 
privileged information submitted by 
industry. 

Provides a centralized Agencywide 
investigative capability for top 
management. 

Implements Internal Control Reviews 
in accordance with OMB guidelines. 

Directs the formulation of FDA 
policies and procedures concerning 
conflicts of interest and employee 
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associations with regulated industries, 
review financial interests including 
outside activities of FDA employees, 
decides conflict of interest issues, and 
counsels and trains employees on the 
avoidance of conflicts of interests. 
Effective Date: December 26, 1984. 


Dated: December 26, 1984. 
James F. Dickson, 
Acting Assistant Secretary for Health. 
[FR Doc. 85-702 Filed 1-9-85; 8:45 am] 
BILLING CODE 4160-01-M 


DEPARTMENT OF HOUSING AND 
URBAN DEVELOPMENT 


Office of Administration 
[Docket No. N-84-1488] 


Submission of Proposed Information 
Collections to OMB 


AGENCY: Office of Administration, HUD. 
ACTION: Notices. 


SUMMARY: The proposed information 
collection requirements described below 
have been submitted to the Office of 
Management and Budget (OMB) for 
review, as required by the Paperwork 
Reduction Act. The Department is 
soliciting public comments on the 
subject proposals. 

ADDRESS: Interested persons are invited 
to submit comments regarding these 
proposals. Comments should refer to the 
proposal by name and should be sent to: 
Robert Neal, OMB Desk Officer, Office 
of Management and Budget, New 
Executive Office Building, Washington, 
D.C. 20503. 

FOR FURTHER INFORMATION CONTACT: 
David S. Cristy, Reports Management 
Officer, Department of Housing and 
Urban Development, 451 7th Street SW, 
Washington, D.C. 20410, telephone (202) 


775-6050. This is not a toll-free number. 


SUPPLEMENTARY INFORMATION: The 
Department has submitted the proposals 
described below for the collection of 
information to CMB for review, as 
required by the Paperwork Reduction 
Act (U.S.C. Chapter 35). 

The Notices list the following 
information: (1) The title of the 
information collection proposal; (2) the 
office of the agency to collect the 
inforamtion; (3) the agency from number, 
if applicable; (4) how frequently 
information submissions will be 
required; (5) what members of the public 
will be affected by the proposal; (6) an 
estimate of the total number of hours 
needed to prepare the information 
submission; (7) whether the proposal is 
new or an extension or reinstatement of 





an information collection requirement; 
and (8) the names and telephone 
numbers of an agency official familiar 
with the proposal and of the OMB Desk 
Officer for the Department. 

Copies of the proposed forms and 
other available documents submitted to 
OMB may be obtained from David S. 
Cristy, Reports Management Officer for 
the Department. His address and 
telephone number are listed above. 
Comments regarding the proposals 
should be sent to the OMB Desk Officer 
at the address listed above. 

The proposed information collection 
requirements are described as follows: 


Notice of Submission of 
Information Collection to OMB 


Proposal: Mortgage Insurance—Single 
Family Claims Without Conveyance 
of Title 

Office: Housing 

Form Number: HUD-91022 

Frequency of Submission: On Occasion 

Affected Public: Businesses or Other ° 
For-Profit 

Estimated Burden Hours: 31,000 

Status: New 

Contact: Sally McCormick, HUD, (202) 
755-6672, Robert Neal, OMB, (202) 
395-7316. 


Authority: Sec. 3507 of the Paperwork 
Reduction Act, 44 U.S.C. 3507; Sec. 7[{d) of the 
Department of Housing and Urban 
Development Act, 42 U.S.C. 3535{d). 


Dated: December 27, 1984. 


Proposal: Development Program of 
Indian Housing Authority and Indian 
Low Income Housing Program, 
Development Cost Budget 

Office: Public and Indian Housing 

Form Number: HUD-53045 and 53045A 

Fregency of Submission: On Occasion 

Affected Public: State or Local 
Governments 

Estimated Burden Hours: 1,620 

Status: Reinstatement 

Contact: Pat Arnaudo, HUD, (202) 755- 
6522, Robert Neal, OMB, (202) 395- 
7316. 


Authority: Sec. 3507 of the Paperwork 
Reduction Act, 44 U.S.C. 3507; Sec. 7(d} of the 
Department of Housing and Urban 
Development Act, 42 U.S.C. 3535{d). 

Dated: December 27, 1984. 

Dennis F. Geer, 

Office of Information Policies, and Systems. 
[FR Doc. 85-778 Filed 1-9-85; 8:45 am] 
BILLING CODE 4210-01-M 


Office of the Assistant Secretary for 
Housing-Federal Housing 
Commissioner 


[Docket No. N-84-1487; FR-2078] 


Mortgage and Loan Insurance 
Programs Under the National Housing 
Act; Debenture interest Rates 


AGENCY: Office of the Assistant 
Secretary for Housing-Federal Housing 
Commissioner, (HUD). 

ACTION: Notice of Change in Debenture 
Interest Rates. 


SUMMARY: This notice announces 
changes in the interest rates to be paid 
on debentures issued with respect to a 
loan or mortgage insured by the Federal 
Housing Commissioner under the 
provisions of the National Housing Act 
(the “Act”). The interest rate for 
debentures issued under section 
221(g)(4) of the Act during the six-month 
period beginning January 1, 1985, is 10% 
percent. The interest rate for debentures 
issued under any other provision of the 
Act is the rate in effect on the date that 
the commitment to insure the loan or 
mortgage was issued, or the date that 
the loan or mortgage was endorsed {or 
initially endorsed if there are two or 
more endorsements) for insurance, 
whichever rate is higher. The interest 
rate for debentures issued under these 
other provisions with respect to a loan 
or mortgage committed or endorsed 
during the six-month period beginning 
January 1, 1985, is 11% percent. 
FOR FURTHER INFORMATION CONTACT: 
James B. Mitchell, Financial Policy 
Division, Room 9132, Department of 
Housing and Urban Development, 451 
Seventh Street SW, Washington, D.C. 
20410. Telephone (202) 426-4325 [this is 
not a toll-free number). 
SUPPLEMENTARY INFORMATION: Section 
224 of the National Housing Act {24 
U.S.C. 17150) provides that debentures 
issued under the Act with respect to an 
insured loan or mortgage (except for 
debentures issued pursuant to section 
221(g)(4) of the Act) will bear interest at 
the rate in effect on the date the 
commitment to insure the loan or 
mortgage was issued, or the date the 
loan or mortgage was endorsed (or 
initially endorsed if there are two or 
more endorsements) for insurance, 
whichever rate is higher. This provision 
is implemented in HUD’s regulations at 
24 CFR 203.405, 203.479, 207.259{e)(6) 
and 220.830. Each of these regulatory 
provisions states that the applicable 
rates of interest will be published twice 
each year as a notice in the Federal 
Register. 

Section 224 further provides that the 
interest rate on these debentures will be 
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set from time to time by the Secretary of 
HUD, with the approval of the Secretary 
of the Treasury, in an amount not in 
excess of the interest rate determined by 
the Secretary of the Treasury pursuant 
to a formula set out in the statute. 

Section 224 further provides that the 
interest rate on these debentures will set 
from time to time by the Secretary of 
HUD, with the approval of the Secretary 
of the Treasury, in an amount not in 
excess of the interest rate determined by 
the Secretary of the Treasury pursuant 
to a formula set out in the statute. 


The Secretary of the Treasury (1) has 
determined, in accordance with the 
provisions of section 224, that the 
statutory maximum interest rate for the 
period beginning January 1, 1985, is 11% 
percent and (2) has approved the 
establishment of the debenture interest 
rate by the Secretary of HUD at 11% 
percent for the six-month period 
beginning January 1, 1985. This interest 
rate will be the rate borne by 
debentures issued with respect to any 
insured loan or mortgage (except for 
debentures issued pursuant to section 
221(g)(4)) with an insurance commitment 
or endorsement date (as applicable) 
within the first six months of 1985. 

For convenience of reference, HUD is 
publishing the following chart of 
debenture interest rates applicable to 
mortgages committee or endorsed since 
January 1, 1976: ; 


Section 221(g)(4) of the Act provides 
that debentures issued pursuant to that 
paragraph (with respect to the 
assignment of an insured mortgage to 
the Secretary) will bear interest at the 
“going Federal rate” in effect at the time 
the debentures are issued. The term 
“going Federal rate”, as used in that 
paragraph, is defined to mean the 
interest rate that the Secretary of the 
Treasury determines, pursuant to a 
formula set out in the statute, for the six- 
month periods of January through June 
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and July through December of each year. 
Section 221(g)(4) is implemented in the 
HUD regulations at 24 CFR 221.790. 

The Secretary of the Treasury has 
determined that the interest rate to be 
borne by debentures issued pursuant to 
section 221(g)({4) during the six-month 
period beginning January 1, 1985, is 10% 
percent. 

HUD expects to publish its next notice 
of change in debenture interest rates in 
July 1985. 

The subject matter of this notice falls 

within the categorical exclusion from 
HUD's environmental clearance 
procedures set forth in 24 CFR 
50.21(a)(15). For that reason, no 
environmental finding has been 
prepared for this notice. 
(Secs. 211, 221, 224, National Housing Act, 12 
U.S.C. 1715b, 17151, 17150; sec. 7{d), 
Department of HUD Act, 42 U.S.C. 3535(d)) 

Dated: January 7, 1985. 

Maurice L. Barksdale, 

Assistant Secretary, for Housing-Federal 
Housing Commissioner. 

[FR Doc. 85-777 Filed 1-9-85; 8:45 am] 
BILLING CODE 4210-27-M 


Office of the Regional Administrator- 
Regional Housing Commissioner 
[Docket No. D-85-790; FR-1990] 
Designation of officials 

AGENCY: Department of Housing and 
Urban Development, HUD. 


ACTION: Designation of order of 
succession. 


SUMMARY: The Regional Administrator- 


Regional Housing Commissioner of the 
Philadelphia Regional Office is 
designating officials who may serve as 
Acting Regional Administrator-Regional 
Housing Commissioner during the 
absence, disability, or vacancy in the 
position of the Regional Administrator- 
Regional Housing Commissioner. 
EFFECTIVE DATE: This designation 
becomes effective on or before January 
10, 1985. s 


FOR FURTHER INFORMATION CONTACT: 
Peter M. Campanella, Regional Counsel, 
U.S. Department of Housing and Urban 
Development, Philadelphia Regional 
Office, Sixth and Walnut Streets, 
Philadelphia, PA. 19106, (215) 597-2655 
(This is not a toll-free number). 


Designation 

Each of the officials appointed to the 
following positions is designated to 
serve as Acting Regional Administrator- 


Regional Housing Commissioner during 
the absence, disability or vacancy in the 


position of the Regional Administrator- 


Regional Housing Commissioner, with 
all powers, functions, and duties 
redelegated or assigned to the Regional 
Administrator-Regional Housing 
Commissioner: Provided, that no official 
is authorized to serve as Acting 
Regional Administrator-Regional 
Housing Commissioner unless all 
preceding listed officials in this 
designation are unavailable to act by 
reason of absence, disability, or vacancy 
in the position: 

1. Deputy Regional Administrator. 

2. Director, Operational Support. 

3. Regional Counsel. 

4. Director, Office of Administration. 

5. Director, Office of Community 
Planning and Development. 

6. Director, Office of Fair Housing and 
Equal Opportunity. 

7. Director, Office of Housing. 

8. Director, Program Planning and 
Evaluation Staff. 

Authority: Delegation of Authority, 27 FR 
4319 (1962); Section 9{c), Department of 
Housing and Urban Development Act, 42 
U.S.C. 3531 note; and Interim Order II, 31 FR 
815 (1966). 

Dated: December 18, 1984. 

Kenneth J. Finlayson, 

Regional Administrator, Regional Housing 
Commissioner. 

[FR Doc. 85-776 Filed 1-9--85; 8:45 am] 
BILLING CODE 4210-32-M 


DEPARTMENT OF THE INTERIOR 
Bureau of Land Management 


Environmental Impact Report and 
Statement; Intent Proposed Pacific 
Texas Pipeline Project 


AGENCY: Bureau of Land Management, 
Interior. 


ACTION: Notice of intent. 


summary: Notice is hereby given that 
the Bureau of Land Management in 
coordination with other Federal 
Agencies and the Port of Los Angeles 
will prepare an Environmental Impact 
Report and Environmental Impact 
Statement (EIR/EIS) for the proposed 
Pacific Texas Pipeline. 

The pipeline will carry approximately 
900,000 barrels of Alaska North Slope 
crude oil from a berthing facility in the 
outer harbor of the Port of Los Angeles 
to a terminal facility at Midland, Texas. 
Two fixed tanker berths would be 
constructed in the harbor. The berths 
will be located on a new landfill to be 
located in the outer harbor area on the 
seaward side of Terminal Island. 
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Oil offloaded at this facility will be 
transported through two 48-inch 
pipelines to an inland storage terminal 
at Carson, California (a distance of 
about six miles). The eight floating-roof 
tanks at this terminal will be capable of 
transient storage of approximately six 
million barrels of crude oil. 


From this terminal, crude oil will be 
transported through a single, buried 42- 
inch pipeline to Midland, Texas, a 
distance of approximately 1,030 miles. 
The proposed pipeline route would run 
north from Carson for approximately 
twenty miles, then would run east 
generally parallel to the route of 
Interstate 10 running south of San 
Bernardino, through the Banning Pass 
north of Palm Springs, and crossing the 
Colorado River at Blythe. The route 
would then follow Interstate 10 into 
western Arizona, then leave the 
highway to cross the Gila River near the 
Gillespie Dam, pass south of Phoenix 
and north of Tucson, cross Interstate 10 
near Casa Grande and then run 
generally southeastward to cross 
Interstate 10 again near Wilcox. Turning 
east, the route would enter New Mexico 
near Lordsburg and Deming, and cross 
the Rio Grande midway between El 
Paso and Las Cruces. The route would 
then enter Texas, pass south of 
Guadelupe Mountain National Park, and 
then would reenter New Mexico, 
passing south of Carlsbad. Reentering 
Texas, the pipeline route would run 
generally east to end at a terminal 
facility at Midland, Texas. This terminal 
would provide storage for 
approximately four million barrels of oil. 
The terminal would deliver incoming 
crude to other existing pipelines for 
transportation to mid-continent, east 
coast, and Gulf coast regions. 

The EIR/EIS will be prepared by an 
interdisciplinary team which will 
consider the following general issues: 


1. Geologic Hazards 

2. Air Quality 

3. Biological Resources 

4. Cultural Resources 

5. Existing Land Uses 

6. Water Quality {including river crossings) 
7. Groundwater 

8. Socioeconomics 

9. Oil spill potential 

10. Visual Resources 


Seven public scoping meetings will be 
held. Meeting locations are listed below. 
Issues raised during those meetings will 
be considered in the EIR/EIS in addition 
to those described above. 





DATES: Following are the proposed 
Scoping Meeting dates and locations: 


eggs 
i 
Ht 


i 
1 


ily 
Wy 
fii 


iB 
fit 


Gerald E. Hillier, District Manager, 
Bureau of Land Management, 1695 

Spruce Street, Riverside, California 
92507. 


Dated: January 5, 1985. 


Hanzel South (!-19668D)............. | T.15S., R.34E., sec. 30, fot 


Gerald E. Hillier, 

District Manager. 

[FR Doc. 85-737 Filed 1-9-85; 8:45 am] 
BILLING CODE 4310-40-M 


Sale of Public Lands; idaho 
AGENCY: Bureau of Land Management, 
Interior. 


ACTION: Public Lands in Oneida County, 
Idaho—Amendment. 


SUMMARY: This publication will amend 


the original Notice of Realty Action 
published October 7, 1963 {48 FR 45852) 
and April 19, 1984 {49 FR 15637) to 
reflect recent amendments to the 43 CFR 
Part 2710 Sale Regulations (49 FR 29112) 
and modifications to the bidding 
procedures for this sale. 


The following described land will 
again be offered for sale using 
competitive (43 CFR 2711.3-1) or 
modified competitive bidding 
procedures (43 CFR 2711.3-2}. These 
lands are hereby segregated from 
appropriation under the public land 
laws including the mining laws as 
provided by 43 CFR 2711.1-2(d). 


. , fot1 
T.15S., R.35E., sec. 8, SW1/4SW1/4. 


Bidding Procedures: The designated 
or preference right bidders on parcel I- 
19673 will be Rosell Mills of Malad, 
Idaho, and Farrel Williams of 
Tremonton, Utah. The designated or 
preference right bidder for parcel I- 
20341 will be Grant H. Jones of Malad, 
Idaho. The designated or preference 
right bidder on parcel I-19668C is Mrs. 
Duluth Allen (Allen Farms) of Ogden, 
Utah. The designated or preference right 
bidders on parcel I-19668D are Mrs. 
Duluth Allen (Allen Farms) of Ogden, 
Utah and Mrs. Joseph Bullock of Logan, 
Utah. The designated bidder on parcel I- 
19668E is Andrew Chad Bybee of 
Pleasantview, Idaho. These designated 
bidders are offered the right to meet the 
highest bid. Failure to accept this offer 
to purchase within 15 days after the 
specified sale date or succeeding sale 
dates shall constitute a waiver of their 
preference consideration. 


Only sealed bids for no less than the 
appraised fair market value will be 
accepted. A bid will also constitute an 
application for the conveyance of the 
mineral rights except oil and gas. Each 
bidder must submit a fifty dollar {$50.00} 
(non-returnable for the high bidder) 
filing fee for the mineral conveyance {43 
CFR 2720.1-2(c)). Each bid shall be 
accompanied by certified check, postal 
money order, bank draft, or cashiers 
check made payable to the Bureau of 
Land Management for 30 percent (30%) 
of the bid price. Failure to submit these 
sums shall result in disqualification of 
the bid. 

Dates: The above described lands will 
be offered for sale on March 27, 1985. If 
unsold on this date, they will be re- 
offered the first Wednesday of each 
month for three consecutive months 
until sold or the sale is otherwise 
suspended. All sealed bids (with the 
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parcel name and serial number 
CLEARLY marked in the lower left hand 
corner of the envelope) must be received 
by 1:30 p.m. on the designated sale dates 
at the Burley District Office. 

Address: Sealed bids will be accepted 
at the Burley District Office, Rt. 3, Box 1, 
200 South Oakley Highway, Burley, 
Idaho, 83318. Additional information 
concerning the land, terms and 
conditions of the sale, and bidding 
instructions may be obtained from 
Terrance M. Costello, Deep Creek Area 
Manager, at the above address, or by 
calling (202) 678-5514. 

Supplementary Information: For a 
period of 45 days from the date of this 
notice, interested parties may submit 
comments regarding the proposed 
action. Any adverse comments will be 
evaluated by the District Manager who 
may vacate or modify this notice of 
realty action and issue a final 
determination. In the absence of any 
action by the District Manager, this 
realty action will become the final 
determination of the Department of the 
Interior. 

The BLM reserves the right to accept 
or reject any and all offer, or withdraw 
any land or interest in land from sale if, 
in the opinion of the authorized officer, 
consummation of the sales would not be 
fully consistent with section. 203(g) of 
FLPMA or other applicable laws. 

Dated: January 3, 1985. . 

John S. Davis, 

District Manager. 

[FR Doc. 85-712 Filed 1~-9-85; 8:45 am] 
BILLING CODE 4310-22-M 


Filing of Plat of Survey; idaho 


The plat of survey of the following 
described land was officially filed in the 
Idaho State Office, Bureau of Land 
Management, Boise, Idaho, on the date 
hereinafter stated: 


Boise Meridian 
T. 32 N., R. 4E., Accepted December 14, 1984, 
Officially filed December 19, 1984. 


The above plat represents a dependent 
resurvey and section subdivision. 


Inquiries about this land should be 
addressed to Chief, Branch of Cadastral 
Survey, Idaho State Office, 3380 
Americana Terrace, Boise, Idaho, 83706. 
Anita F. Mayers, 

Acting Chief, Land Services Section. 
[FR Doc. 85-715 Filed 1-9-85; 8:45 am] 
BILLING CODE 4301-GG-M 
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Filing of Survey Plat; Montana 


AGENCY: Bureau of Land Management, 
Interior. 


ACTION: Notice of Filing of Plat of 
Survey. 


SUMMARY: Plat of survey of the land 
described below accepted October 18, 
1984, was officially filed in the Montana 
State Office effective 10 a.m. on 
December 17, 1984. 


Principal Meridian, Montana 
T. 2S., R. 2E. 


The supplemental plat shows lotting 
for a segregated lode claim in section 17, 
Township 2 South, Range 2 East, 
Principal Meridian, Montana. The area 
described is in Gallatin County. 

This plat was prepared to meet 
certain administrative needs of the Butte 
District Office. 
EFFECTIVE DATE: October 19, 1984. 
FOR FURTHER INFORMATION CONTACT: 
Bureau of Land Management, 222 North 
32nd Street, P.O. Box 36800, Billings, 
Montana 59107. 

Dated: December 28, 1984. 
Peggy J. Davidson, 
Chief, Branch of Records. 
[FR Doc. 85-718 Filed 1-9-85; 8:45 am] 
BILLING CODE 4310-DN-M 


Land Resource Management; Filing of 
Piats of Survey; Montana 


AGENCY: Bureau of Land Management, 
Interior. 

ACTION: Notice of Filing of Plats of 
Survey. 


SUMMARY: Plats of survey of the lands 
described below accepted December 12, 
1984, were officially filed in the 
Montana State Office effective 10 a.m. 
on December 17, 1984. 


Principal Meridian, Montana 
T.5N., R. 34E. 


The plat represents the dependent 
resurvey of a portion of the north 
boundary, a portion of the subdivisional 
lines, and the adjusted original 
meanders of the former left bank of a 
channel of the Yellowstone River in 
section 2; and the survey of the 
subdivision of section 2, a certain 
division of accretion line, and portions 
of the present left bank meanders of a 
channel of the Yellowstone River in 
section 2, Township 5 North, Range 34 
East, Principal Meridian, Montana. The 
area described is in Treasure County. 


Principal Meridian, Montana 
T.6N.,R. 39 E. 


. The plat represents the dependent 
resurvey of a portion of the east and 
north boundaries, a portion of the 
subdivisional lines, a portion of the 
adjusted original meanders of the former 
bank of an island in the Yellowstone 
River; and the survey of the subdivision 
of sections 2, 4, 12, and 14, a portion of 
the medial line of an abandoned channel 
of the Yellowstone River, certain 
partition lines, certain division of 
accretion lines, and portions of the 
present right and left bank meanders of 
the Yellowstone River in section 14, 
Township 6 North; Range 39 East, 
Principal Meridian, Montana. The area 
described is in Rosebud County. 

This survey was executed at the 
request of the Mile City District Office 
for administrative needs of the Bureau. 


Principal Meridian, Montana 
T. 27 N., R. 33 W. 


The plat represents the dependent 
resurvey of a portion of the Lake Creek 
Guide Meridian, through Townships 26 
and 27 North, portions of the south, east, 
and north boundaries, a portion of the 
subdivisional lines, a portion of the 
adjusted original meanders of the 
Clark's Fork of the Columbia River, and 
a portion of Homestead Entry Survey 
No. 919; and the survey of the 
subdivision of sections 5, 24, 25, 26, 31, 
32, 33, 34, and 35, Township 27 North, 
Range 33 West, Principal Meridian, 
Montana. The area described is in 
Sanders County. 

This survey was executed at the 
request of the Regional Forester, United 
States Forest Service, for administrative 
needs. 


Principal Meridian, Montana 
T.1N.,R. 56 E. 


The supplemental! plat showing 
amended lotting and lotting aliquot parts 
of section 18, Township 1 North, Range 
58 East, Principal Meridian, Montana. 
The area described is in Carter County. 

This plat was prepared to facilitate a 
proposed land exchange between the 
United State Forest Service and other 
parties. 


EFFECTIVE DATE: December 17, 1984. 


FOR FURTHER INFORMATION CONTACT: 
Bureau of Land Management, 222 North 
32nd Street, P.O. Box 36800, Billings, 


‘ Montana 59107. 


Dated: December 28, 1984. 
Peggy J. Davidson, 
Chief, Branch of Records. 
{FR Doc. 85-719 Filed 1-9-85; 8:45 am] 
BILLING CODE 4310-DN-M 


National Park Service 


intention To Extend Concession 
Permit; John Maggi 


Pursuant to the provisions of section 5 
of the Act of October 9, 1965 (79 Stat. 
969; 16 U.S.C. 20), public notice is hereby 
given that sixty (60) days after the date 
of publication of this notice, the 
Department of the Interior, through the 
Director of the National Park Service, 
proposes to extend a concession permit 
with John Maggi authorizing him to 
continue to provide fast food facilities 
and mobile services for the public at the 
Staten Island Unit, Gateway National 
Recreation Area, New York for a period 
of two (2) years from January 1, 1985, 
through December 31, 1986. 

This permit extension has been 
determined to be categorically excluded 
from the procedural provisions of the 
National Environmental Policy Act and 
no environmental document will be 
prepared. 

The foregoing concessioner has 
performed its obligations to the 
satisfaction of the Secretary under an 
existing contract which expires by 
limitation of time on December 31, 1984, 
and therefore, pursuant to the Act of 
October 9, 1965, as cited above, is 
entitled to be given preference in the 
renewal of the permit and in the 
negotiation of a new permit as defined 
in 36 CFR 51.5. 

The Secretary will consider and 
evaluate all proposals received as a 
result of this notice. Any proposal, 
including that of the existing 
concessioner, must be postmarked or 
hand delivered on or before the sixtieth 
(60th) day following publication of this 
notice to be considered and evaluated. 

Interested parties should cdntact the 
Regional Director, North Atlantic 
Region, Boston, MA 02109, for 
information as to the requirements of 
the proposed permit. 

Dated: December 19, 1984. 

Herbert S. Cables, Jr., 

Regional Director, North Atlantic Region. 
[FR Doc. 85-779 Filed 1-9-84; 8:45 am] 
BILLING CODE 4310-70-M 


Proposed Loxahatchee Wild and 
Scenic River, FL; application for 
addition of the Northwest Fork of the 
Loxahatchee River in Southeast 
Florida to the National Wild and Scenic 
Rivers System as a State-administered 
river area. 


ACTION: Notice. 


SUMMARY: This notice is to acknowledge 
that on December 3,-1984, the Governor 
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of the State of Florida made formal 
application to the Secretary of the ~ 
Interior to include a 7.5-mile segment of 
the Loxahatchee River in Florida, a 
State-designated wild and scenic river, 
in the National Wild and Scenic Rivers 
System pursuant to section 2(a)(ii) of 
Pub. L. 90-542, as amended (82 Stat. 
906). Notice of the Governor's 
application is published herewith as 
required by section 2(a) of the act. 


ADDRESSES: Questions concerning this 
application may be addressed to the 
National Park Service, U.S. Department 
of the Interior, 18th and C Streets, NW., 
Washington, DC 20240 or handled by 
phone 202/343-4290. 


SUPPLEMENTARY INFORMATION: The 
segment of the Northwest Fork of the 
Loxahatchee for which national 
designation has been requested begins 
at Riverbend Park in Palm Beach County 
(river mile 13.5) and extends 
downstream to the southern boundary of 
Jonathan Dickenson State Park at 
approximately river mile 6 

As required by section 4({c) of the act, 
the Secretary of the Interior, through the 
National Park Service, has notified the 
heads of affected Federal agencies and 
provided them with a 90-day period for 
review and comment on the proposal. 
After consideration of any timely 
comments received, the Secretary will 
make his decision. Should he approve 
the proposed inclusion of the Northwest 
Fork of the Loxahatchee, notice to that 
effect will be published in the Federal 
Register. 


Dated: December 31, 1984. 
Russell E. Dickenson, 
Director, National Park Service. 
[FR Doc. 85-780 Filed 1-9-85; 8:45 am] 
BILLING CODE 4310-70-M 





INTERNATIONAL DEVELOPMENT 
COOPERATION AGENCY 


Agency for International Development 


Housing Guaranty Program; 
Investment Opportunity 


The Agency for International 
development (A.I.D.) has authorized 
guaranties of loans for Panama as part 
of A.I.D.’s development assistance 
program. The proceeds of these loans, 
amounting to U.S. $8.4 million, will be 
used to finance shelter projects for low 
income families in Panama. 

Interested lenders should contact the 
representative of the Government of 
Panama as follows: 

Panama Project No. 525-HG-010 and 
525-HG-011 


Name: Menalco Solis, Minister of 
Finance ; 

Mailing address: Apartado 5236, Zona 5, 
Panama, Republic of Panama 

Telex: MINHACIN PG 

Telex No.: 2352 (System: INTEL) 

Telephone: Panama 25-4488 or 25-3431 
Or Mr. Michael G. Kitay, AID, Tel. 

202/632-3544 

Interested investors should telegram 

their bids to the Borrower's 

representatives not later than 5:00 p.m. 

EST, Wednesday, January 23, 1985. Bids 

should remain open for 24 hours. Copies 

of all bids should be simultaneously 

telexed to the following addresses: 

William Gelman, Assistant Director/LA, 
RHUDO/Panama, USAID/Panama 
City, Washington, D.C. 20523, Telex: 
c/o American Embassy, USAID/ 
Panama City 

Michael G. Kitay, Agency for 
International Development, PRE/H, 
Room 625, SA-12, Washington, D.C. 
20523, Telex No. WU 892703 AID 
WSA 


The loan is expected to be disbursed 
in one disbursement to occur upon the 
signing of the loan agreement or as soon 
as practicable thereafter. 

For the $8,400,000 loan, the Borrower 
is requesting variable rate bids including 
as an alternative, variable rate bids with 
an option to convert to fixed rate. Fixed 
interest rate bids may also be submitted. 

Bids should specify maturities 
between 25 and 30 years, a grace period 
on repayment of principal from ten (10) 
to fifteen (15) years. Lenders are also 
invited to submit alternative bids having 
a three year grace period on the 
payment of interest with a third 
alternative contemplating a three year 
initial period where one half of the 
interest coming due is paid and one half 
capitalized and amortized with the 
original principal amount. 

Selection of investment bankers and/ 
or lenders and the terms of the loans are 
initially subject to the individual 
discretion of the Borrower and 
thereafter subject to approval by A.I.D. 
The lender and A.LD. shall enter into a 
Contract of Guaranty, covering each of 
the loans. Disbursements under the 
loans will be subject to certain 
conditions required of the Borrowers by 
A.LD. as set forth in implementation 
agreements between A.I.D. and the 
Borrowers. 

The full repayment of the loans will 
be guaranteed by A.LD. The A.LD. 
guaranty will be backed by the full faith 
and credit of the United States of 
America and will be issued pursuant to 
authority in section 222 of the Foreign 
Assistance Act of 1961, as amended (the 
“Act”). 
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Lenders eligible to receive an A.I.D. 
guaranty are those specified in section 
238(c) of the Act. They are: (1) U.S. 
citizens; (2) domestic U.S. corporations, 
partnerships, or associations 
substantially beneficially owned by U.S. 
citizens; (3) foreign corporations whose 
share capital is at least 95 percent 
owned by U.S. citizens; and, (4) foreign 
partnerships or associations wholly 
owned by U.S. citizens. 

To be eligible for an A.I.D. guaranty, 
the loans must be repayable in full no 
later than the thirtieth anniversary of 
the disbursement of the principal 
amount thereof and the interest rates 
may be no higher than the maximum 
rate established from time to time by 
A.LD. 

Information as to the eligibility of 
investors and other aspects of the A.I-D. 


-housing guaranty program can be 


obtained from: 

Director, Office of Housing and Urban 
Programs, Agency for International 
Development, Room 625, SA/12, 
Washington, D.C. 20523, Telephone: 
(202) 632-3544 

John T. Howley, 

Depuiy Director, Office of Housing and Urban 

Programs. 

January 4, 1985. 

[FR Doc. 85-916 Filed 1-9-85; 8:45 am] 

BILLING CODE 4710-02-M 


INTERSTATE COMMERCE 
COMMISSION 


{Ex Parte No. 388 (Sub-15)] 


intrastate Raii Rate Authority; 
Minnesota 


AGENCY: Interstate Commerce 
Commission. 


ACTION: Notice of decision. 


SUMMARY: The Commission has 
extended the provisional certification of 
the Minnesota Public Utilities 
Commission under 49 U.S.C. 11501(b) to 
regulate intrastate rail rates, 
classifications, rules and practices. This 
extension will permit it to modify its 
standards and procedures as required 
by the full decision. 

DATES: The provisional certification of 
Minnesota will expire March 11, 1985, 
unless prior to that date the State files 
standards and procedures complying 
with the requirements stated in the full 
decision. If Minnesota files such 
standards, interested parties may file 
comments by April 8, 1985, and 
Minnesota must reply by April 29, 1985. 
FOR FURTHER INFORMATION CONTACT: 
Louis E. Gitomer (202) 275-7245. 
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SUPPLEMENTARY INFORMATION: 
Additional information is contained in 
the Commission's decision. To purchase 


a copy of the full decision, write to T.S. . 


InfoSystems, Inc., Room 2227, Interstate 
Commerce Commission, Washington, 
DC 20423, or call 289-4357 (DC _—~ 
Metropolitan area) or toll free (800) 424— 
5403. 


Decided: January 2, 1985. 

By the Commission, Chairman Taylor, Vice 
Chairman Andre, Commissioners Sterrett, 
Gradison, Simmons, Lamboley and Strenio. 
James H. Bayne, 

Secretary. 
[FR Doc. 85-701 Filed 1-9-85; 8:45 am] 
. BILLING CODE 7035-01-M 


DEPARTMENT OF JUSTICE 


Consent Decree in an Action Under 
the Safe Drinking Water Act; Sunny 
Acres Water Co. 


In accordance with Departmental 
Policy, 28 CFR 50.7. 38 FR 19029, notice 
is hereby given that on December 14, 
1984, a consent decree in United States 
v. Sunny Acres Water Company, C.A. 
84-417 (D. Ore.), was lodged with the 
United States District Court for the 
District of Oregon. The decree requires 
Sunny Acres to pay to a civil penalty of 
$2,000.00, to comply with testing 
requirements for bacterial contaminants 
and to pay stipulated penalties for 
future violations of the consent decree. 

The Department of Justice will receive 
for thirty (30) days from the publication 
date of this notice, written comments 
relating to the proposed decree. 
Comments should be addressed to the 
Assistant Attorney Genera! of the Land 
and Natural Resources Division, 
Department of Justice, Washington, D.C. 
20530, and refer to United States v. 
Sunny Acres Water Company, 90-5-1- 
1-2120. 


The consent decree may be examined 
at the Office of the United States 
Attorney, Room 312, U.S. Courthouse, 
620 S.W. Main Street, Portland, Oregon, 
at the Office of Regional Counsel, 

‘U.S.E.P.A. Region X, 1200 Sixth Avenue, 
Seattle, Washington, and at the 
Environmental Enforcement Section, 
Land and Natural Resources Division, 
Department of Justice (Room 1515), 
Ninth and Pennsylvania Avenue, NW., 
Washington, D.C. 20530. A copy of the 
consent decree can be obtained in 
person or by mail from the 


Environmental Enforcement Section at 
the above address. 

F. Henry Habicht Il, 

Assistant Attorney General, Land and 
Natural Resources Division. 

{FR Doc. 85-711 Filed 1-9-85; 8:45] 

BILLING CODE 4410-01-M 


NUCLEAR REGULATORY 
COMMISSION 


[Docket No. 50-123] 


Finding of No Significant 
Environmental Impact Facility 
Operating License No. R-79; University 
of Missouri, Rolla 


The Nuclear Regulatory Commission 
{the Commission) is considering 
issuance of an amendment to Facility 
Operating License No. R-79 for the 
University of Missouri research reactor 
located on the campus in Rolla, 
Missouri. 

The amendment will renew the 
Operating License until November 20, 
1989, in accordance with the licensee’s 
application dated October 15, 1979, as 
supplemented. Opportunity for hearing 
was afforded by the Notice of Proposed 
Renewal of Facility License published in 
the Federal Register on May 9, 1980 at 45 
FR 30752. 

Continued operation of the reactor 
will not require alteration of buildings or 
structures, will not lead to changes in 
effluents released from the facility to the 
environment, will not increase the 
probability or consequences of 
accidents, and will not involve any 
unresolved issues concerning alternative 
uses of available resources. Based on 
the foregoing and on the Environmental 
Assessment for this action dated 
November 16, 1984, the Commission 
concludes that renewal of the license 
will not result in any significant 
environmental impacts. 


Finding of No Significant Impact 


The Commission has determined not 
to prepare an Environmental Impact 
Statement for the proposed action. The 
Commission has prepared an 
Environmental Assessment of this 
action and has concluded that the 
proposed action will not have a 
significant effect on the quality of the 
human environment. 


Summary of Environmental Impacts As 
Described in the Environmental 
Assessment 


The proposed action would authorize 
the licensee to continue operating the 


1285 


reactor in the same manner that it has 
been operated since 1961. The 
environmental impacts associated with 
the continued operation of the 
University of Missouri, Rolla, facility are 
discussed in an Environmental 
Assessment associated with this action. 
The Assessment concluded that 
continued operation of the University of 
Missouri, Rolla, reactor will not result in 
any significant environmental impacts 
on air, water, land or biota in the area, 
and that an Environmental Impact 
Statement need not be prepared. These 
conclusions were based on the 
following: 

(a) The excess reactivity available 
under the technical specifications is 
insufficient to support a reactor 
transient generating enough energy to 
cause overheating of the fuel or loss of 
integrity of the cladding. 

(b) Even after prolonged operation at 
a power level of 200 kilowatts, the 
inventory of fission products in the fuel 
cannot generate sufficient radioactive 
decay heat to cause fuel damage even in 
the hypothetical event of instantaneous 
total loss of coolant, and 

(c) The hypothetical loss of integrity 
of a fueled experiment will not lead to 
radiation exposures in the unrestricted 
environment that exceed the guideline 
values of 10 CFR Part 20. 

For further details with respect to this 
proposed action, see the application for 
license renewal dated October 15, 1979, 
as supplemented, the Environmental 
Assessment, and the Safety Evaluation 
Report prepared by the staff (NUREG— 
1086). 

These documents are available for 
public inspection at the Commission's 
Public Document Room, 1717 H Street 
NW, Washington, D.C. 20555. Copies 
may be obtained upon request 
addressed to the U.S. Nuclear 
Regulatory Commission, Washington, 
D.C. 20555, ATTENTION: Director, 
Division of Licensing. 

Copies of NUREG-1086 may be 
purchased by calling (301} 492-9530 or 
by writing to the Publication Services 
Section, Document Management Branch, 
Division of Technical Information and 
Document Control, U.S. Nuclear 
Regulatory Commission, Washington, 
D.C. 20555; or purchased from the 
National Technical Information Service, 
Department of Commerce, 5285 Port 
Royal Road, Springfield, Virginia 22161. 


Dated at Bethesda, Maryland, this 7th of 
January 1985. 
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For the Nuclear Regulatory Commission. 
Dennis M. Crutchfield, 
Assistant Director for Safety Assessment, 
Division of Licensing. 
[FR Doc. 85-784 Filed 1-9-85; 8:45 am] 
BILLING CODE 7590-01-M 


[Docket No. 50-286] 


Power Authority of the State of New 
York; Consideration of issuance of 
Amendments to Facility Operating 
Licenses and Proposed No Significant 
Hazards Consideration Determination 
and Opportunity for Hearing 


The U.S. Nuclear Regulatory 
Commission (the Commission) is 
considering the issuance of an 
amendment to Facility Operating 
License No. DPR-64 issued to the Power 
Authority of the State of New York (the 
licensee), for operation of the Indian 
Point Nuclear Generating Unit No. 3 (the 
facility) located in Westchester County, 
New York. 

Changes to the requirements of 10 
CFR 50.55a(g) pertaining to inservice 
inspection provide assurance that the 
structural integrity of systems and 
components important to safety are 
maintained. The proposed amendment 
incorporates provisions that would 
require the inservice inspection to be 
performed in accordance with the 
requirements for ASME Code Class 1, 2 
and 3 components contained in section 
XI of the ASME Boiler and Pressure 
Vessel Code and applicable Addenda as 
required by 10 CFR 50.55a(g), except 
where relief had been granted by the 
NRC. 

The revisions to the Technical 
Specifications would be in accordance 
with the licensee's application for 
amendment dated September 15, 1983. 

Before issuance of the proposed 
license amendment, the Commission 
will have made findings required by the 
Atomic Energy Act of 1954, as amended 
(the Act) and the Commission's 
regulations. 

The Commission has made a proposed 
determination that the amendment 
request involves no significant hazards 

‘consideration. Under the Commission‘s 
regulations in 10 CFR 50.92, this means 
that operation of the facility in 
accordance with the proposed 
amendment would not (1) involve a 
significant increase in the probability or 
consequences of an accident previously 
evaluated; or (2) create the possibility of 
a new or different kind of accident from 
any accident previously evaluated; or (3) 
involve a significant reduction in a 
margin of safety. 


The Commission has provided 
guidance for the application of the 
standards for determining whether a 
significant hazards consideration exists 
by providing examples of amendments 
that are considered not likely to involve 
significant hazards considerations (48 
FR 14870). One such amendment 
involves a change to make a license 
conform to changes in the regulations, 
where the license change results in very 
minor changes to facility operations 
clearly in keeping with the regulations. 

The change proposed by the licensee 
is intended to implement 10 CFR 
50.55a(g), which includes inservice 
inspection of safety-related components. 
This amendment, therefore, reflects 
changes to make the licensee conform to 
changes in the regulations. Since the 
licensee is presently obligated by these 
regulations to perform inservice 
inspection of components, this license 
change will only result in very minor 
changes to facility operations which are 
clearly in keeping with the regulations. 
Therefore, since the application for 
amendment involves proposed changes 
that are similar to an example for which 
no significant hazards consideration 
exists, the staff has made a proposed 
determination that the application for 
amendment involves no significant 
hazards consideration. 

The Commission is seeking public 
comments on this proposed 
determination. Any comments received 
within 30 days after the date of 
publication of this notice will be 
considered in making any final 
determination. The Commission will not 
normally make a final determination 
unless it receives a request for a 
hearing. 

Comments should be addressed to the 
Secretary of the Commission, U.S. 
Nuclear Regulatory Commission, 
Washington, D.C. 20555, Attn: Docketing 
and Service Branch. 

By February 11, 1985, the licensee may 
file a request for a hearing with respect 
to issuance of the amendment to the 
subject facility operating license and 
any person whose interest may be 
affected by this proceeding and who 
wishes to participate as a party in the 
proceeding must file a written petition 
for leave to intervene. Request for a 
hearing and petitions for leave to 
intervene shall be filed in accordance 
with the Commission's “Rules of 
Practice for Domestic Licensing 
Proceedings” in 10 CFR Part 2. If a 
request for a hearing or petition for 
leave to intervene is filed by the above 
date, the Commission or an Atomic 
Safety and Licensing Board, designated 
by the Commission or by the Chairman 
of the Atomic Safety and Licensing 
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Board Panel, will rule on the request 
and/or petition and the Secretary or the 
designated Atomic Safety and Licensing 
Board will issue a notice of hearing or 
an appropriate order. 

As required by 10 CFR 2.714, a 
petition for leave to intervene shall set 
forth with particularity the interest of 
the petitioner in the proceeding, and 
how that interest may be affected by the 
results of the proceeding. The petition 
should specifically explain the reasons 
why intervention should be permitted 
with particular reference to the 
following factors: (1) The nature of the 
petitioner's right under the Act-to be 
made a part to the proceeding; (2) the 
nature of and extent of the petitioner's 
property, financial, or other interest in 
the proceeding; and (3) the possible 
effect of any order which may be 
entered in the proceeding on the 
petitioner's interest. The petition should 
also identify the specific aspect(s) of the 
subject matter of the proceeding as to 
which petitioner wishes to intervene. 
Any person who has filed a petition for 
leave to intervene or who has been 
admitted as a party may amend the 
petition without requesting leave of the 
Board up to fifteen (15) days prior to the 
first prehearing conference scheduled in 
the proceeding, but such an amended 
petition must satisfy the specificity 
requirements described above. 

Not later than fifteen (15) days prior to 
the first prehearing conference 
scheduled in the proceeding, a petitioner 
shall file a supplement to the petition to 
intervene which must include as list of 
the contentions which are sought to be 
litigated in the matter, and the bases for 
each contention set forth with 
reasonable specificity. Contentions shall 
be limited to matters within the scope of 
the amendment under consideration. A 
petitioner who fails to file such a 
supplement which satisfies these 
requirements with respect to at least one 
contention will not be permitted to 
participate as a party. 

Those permitted to intervene become 
parties to the proceeding, subject to any 
limitations in the order granting leave to 
intervene, and have the opportunity to 
participate fully in the conduct of the 
hearing, including the opportunity to 
present evidence and cross-examine 
witnesses. 

If a hearing is requested, the 
Commission will make a final 
determination on the issue of no 
significant hazards consideration. The 
final determination will serve to decide 
when the hearing is held. 

If the final determination is that the 
amendment request involves no 
significant hazards consideration, the 
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Commission may issue the amendment 
and make them effective, 
notwithstanding the request for a 
hearing. Any hearing held would take 
place after issuance of the amendment. 

If the final determination is that the 
amendment involves a significant 
hazards consideration, and hearing held 
would take place before the issuance of 
any amendments. 

Normally, the Commission will not 
issue the amendment until the 
expiration of the 30-day notice period. 
However, should circumstances change 
during the notice period such that failure 
to act in a timely way would result in 
derating or shutdown of the facility, the 
Commission may issue the license 
amendment before the expiration of the 
30-day notice period, provided that its 
final determination is that the 
amendment involves no significant 
hazards consideration. The final 
determination will consider all public 
and State comments received. Should 
the Commission take this action, it will 
publish a notice of issuance and provide 
for opportunity for a hearing after 
issuance. The Commission expects that 
the need to take this action will occur 
very infrequently. 

A request for a hearing or a petition 
for leave to intervene must be filed with 
the Secretary of the Commission, U.S. 
Nuclear Regulatory Commission, 
Washington, D.C. 20555, ATT: Docketing 
and Service Branch, or may be delivered 
to the Commission's Public Document 
Room, 1717 H Street, NW. Washington, 
D.C., by the above date. Where petitions 
are filed during the last ten (10) days of 
the notice period, it is requested that the 
petitioner promptly so inform the 
Commission by a toll-free telephone call 
to Western Union operator at (800) 325- 
6000 (in Missouri (800) 324-6700). The 
Western Union Operator should be 
given Datagram Identification Number 
3737 and the following message 
addressed to Steven A. Varga, Branch 
Chief, Operating Reactors Branch No. 1, 
Division of Licensing: petitioner's name 
and telephone number; date petition 
was mailed; plant name; and publication 
date and page number of Federal 
Register notice. A copy of the petition 
should also be sent to the Executive 
Legal Director, U.S. Nuclear Regulatory 
Commission, Washington, D.C. 20555, 
and to George F. Trowbridge, Esquire, 
1800 M Street, NW., Washington, D.C. 
20036, attorney for the licensee. 

Nontimely filings of petitions for leave 
to intervene, amended petitions, 
supplemental petitions and/or requests 
for hearing will not be entertained 
absent a determination by the 
Commission, the presiding officer or the 
Atomic Safety and Licening Board 


designated to rule on the petition and/or 
request, that the petitioner has made a 
substantial showing of good cause of the 
granting of a late petition and/or 
request. That determination will be 
based upon a balancing of the factors 
specified in 10 CFR 2.714(a)(1)(i)-(V) and 
1.714(d). 

For further details with respect to this 
action, see the application for the 
amendment which is available for public 
inspection at the Commission's Public 
Document Room, 1717 H Street, NW., 
Washington, D.C., and at the White 
Plains Public Library, 100 Martine 
Avenue, White Plains, New York 10601. 

Dated at Bethesda, Maryland, this 4th day 
of January 1985. 

For the Nuclear Regulatory Commission. 
Steven A. Varga, ; 

Chief, Operating Reactors Branch No. 1, 
Division of Licensing. 

[FR Doc. 85-785 Filed 1-9-85; 8:45 am] 
BILLING CODE 7590-01-M 


SECURITIES AND EXCHANGE 
COMMISSION 


[Release No. 14303; 812-5968] 


Drexel Series Trust; Application for an 
Order Granting Exemption Approving 
Certain Offers of Exchange 


January 4, 1985. 

Notice is hereby given that Drexel 
Series Trust (““Applicant’’), 60 Broad 
Street, New York, New York, 10004, 
registered under the Investment 
Company Act of 1940 (“‘Act’’), as an 
open-end, diversified, management 
investment company of the series type, 
filed an application on October 25, 1984, 
and an amendment thereto on 
November 6, 1984, for an order of the 
Commission, (1) pursuant to section 6(c) 
of the Act exempting Applicant from the 
provisions of sections 2(a)(32), 2(a)(35), 
22(c) and 22(d) of the Act and Rules 22c- 
1 and 22d-1 thereunder to the extent 
necessary to permit Applicant to assess 
a-contingent deferred sales charge on 
redemptions of its initial and future 
series of shares, and to permit Applicant 
to waive the contingent deferred sales 
charge under certain circumstances, and 
(2) pursuant to section 11(a) of the Act, 
for approval of certain offers of 
exchange. All interested persons are 
referred to the application on file with 
the Commission for a statement of the 
representations contained therein, 
which are summarized below, and to the 
Act for the text of the applicable 
statutory provisions. 

Organized as a business trust under 
the laws of the Commonwealth of 
Massachusetts on September 24, 1984, 
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Applicant presently consists of six 
series—Money Market Series, 
Government Securities Series, Bond 
Series, Growth Series, Emerging Growth 
Series and Option Income Series. 
Although Applicant has no current 
intention to create or issue any 
additional series, it requests that the 
proposed exemptive relief extend to its 
initial series of shares and any 
additional series or classes of shares 
that may at any time hereafter be 
offered on substantially the same basis. 

Applicant proposes to offer its shares 
without an initial sales charge, thereby 
enabling investors to invest the entire 
amount of their puchase payments in its 
shares. However, Applicant also 
proposes to finance its own distribution 
expenses pursuant to a distribution plan 
adopted under Rule 12b-1 under the Act. 
Under the proposed distribution plan, 
Applicant will pay an annual fee to 
Drexel Burnham Lambert Incorporated, 
Applicant's principal underwriter (the 
Distributor”), for expenses incurred by 
the Distributor in connection with the 
offering of Applicant's shares. These 
expenses include compensation for the 
expenses of, account executives and 
other employees of the Distributor, or 
other broker-dealer affiliates of the 
Distributor, who engage in distribution 
of shares; printing of prospectuses and 
reports for other than existing 


shareholders; advertising; and 


preparation, printing and distribution of 
sales literature. Applicant's distribution 
fee is equal on an annual basis with 
respect to each series of the Applicant 
to 1.0% of the average daily net assets of 
such series. 

It is further stated that pursuant to the 
distribution plan described above, 
involving an annual percentage charge 
applied to the average daily net asset 
values of each series, neither Applicant 
nor the Distributor may recoup the 
expenses incurred in selling shares of 
any series if such shares should be 
redeemed prior to their having been held 
a certain length of time. However, 
Applicant proposes to pay the 
Distributor a contingent deferred sales 
charge from the proceeds of certain 
redemptions, thereby enhancing the 
recovery of distribution costs. In no 
event could the amount of such charges, 
in the aggregate, exceed 5% of the 
aggregate purchase payments made by 
the investor, Applicant represents. It is 
also stated that in reviewing Applicant's 
distribution plan pursuant to Rule 12b-1, 
Applicant's trustees will consider the 
use by the Distributor of revenues raised 
by the contingent deferred sales charge. 

Applicant further states that the 
contingent deferred sales charge would 
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be imposed only if an investor redeems 
an amount which causes the current 
value of the investor's account with 
Applicant to fall below the total dollar 
amount of purchase payments made by 
the investor during the preceding five 
years. Applicant states that no sales 
charge would be imposed if the amount 
redeemed is derived from (1) increases 
in the value of the investor’s account 
above the amount of purchase payments 
during the preceding five years, or (2) 
purchase payments made more than five 
years prior to the redemption. 

Applicant further proposes that the 
imposition of the contingent deferred 
sales charge be waived on the following 
redemptions: (i) Redemption following 
the death or disability, as defined in 
Section 72(m)(7) of the Internal Revenue 
Code of 1954 {the “Code”), of a 
shareholder {including one who owns 
the shares as joint tenant with his or her 
spouse), provided the redemption is 
requested within one year of the death 
or initial determination of disability; (ii) 
any partial or complete redemption in 
connection with certain distributions 
from Individual Retirement Accounts 
(“IRAs”) or other qualified retirement 
plans; and (iii) involuntary redemptions 
pursuant to Applicant's right to liquidate 
an account if the aggregate net asset 
value of the shares held in the account is 
less than $100. 

Applicant states that where a 
contingent deferred sales charge is 
imposed, the amount of the charge will 
depend on the number of years since the 
investor made the purchase payment 
from which an amount is being 
redeemed, according to the following 
table: 





Contingent 
deferred 
sales 


Year since purchase payment made charge as a 


Sixth and thereafter... 
' None 

The amount of the contingent deferred 
sales charge (if any) is calculated by 
determining the date on which the 
purchase payment which is the source of 
the redemption was made, and applying 
the appropriate percentage to the 
amount of the redemption subject to the 
charge. 

Applicant states that in determining 
whether a contingent deferred sales 
charge is payable, and the applicable 
percentage charge, it is assumed that 
shares held the longest are the first ‘to be 


redeemed. It is stated further that no 
contingent deferred sales charge will be 
imposed on exchanges of shares 
between the series. Moreover, where 
shares of one series have been 
exchanged for shares of another series, 
the purchase date for the shares of the 
series exchanged into, for purposes of 
the contingent charge, is assumed to be 
the date shares were purchased in the 
series from which the exchange was 
made. 

Applicant proposes to waive the 
contingent deferred sales charge on any 
redemption following the death or 
disability of a shareholder. An 
individual will be considered disabled 
for this purpose if he meets the 
definition thereof in section 72(m)(7) of 
the Code. Applicant also proposes to 
waive the contingent deferred sales 
charge when a total or partial 
redemption is made in connection with 
certain distributions from IRA's or other 
qualified retirement plans. The charge 
would be waived for any redemption in 
connection with a lump-sum or other 
distribution following retirement or, in 
the case of an IRA, or Keogh Plan, or a 
custodial account pursuant to section 
403(b)(7) of the Code, upon the 
investor's attaining age 59%. The charge 
also would be waived on any 
redemption which results from the tax- 
free return of an excess contribution 
pursuant to section 408(d) {4) or (5) of 
the Code, or from the death or disability 
of the employee. Finally, Applicant 
proposes to waive the contingent 
deferred sales charge on involuntary 
redemptions of shares held by the 
shareholder pursuant to Applicant's 
right to liquidate shareholder accounts if 
the aggregate net asset value of the 
shares held in the account is less than 
$100. 

Applicant submits that the imposition 


-of the proposed contingent deferred 


sales charge would not cause shares of 
Applicant to fall outside the definition of 
“redeemable securities” in section 
2(a)(32) of the Act, and Applicant 
believes, therefore, that it qualifies as an 
open-end company as defined in section 
5(a)(1) of the Act. Applicant further 
submits that imposition of the proposed 
contingent deferred sales charge will in 
no way prevent a shareholder from 
receiving his proportionate share of 
Applicant's current net assets, but 
merely defers the deduction of a sales 
charge and makes it contingent upon an 
event which may never occur. Although 
the proposed contingent deferred sales 
charge is not a redemption charge in the 


_ordinary sense, Applicant submits that 


the conditions of section 10(d) of the Act 
contemplate that an investment 
company may both be an open-end 
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company and impose a discount from 
net asset value on redemption of its 
shares. However, in order to avoid 
uncertainty in this regard, Applicant 
requests an exemption from the 
operation of section 2(a)(32) of the Act 
to the extent necessary to permit 
implementation of the proposed 
contingent deferred sales charge. 

Applicant asserts further that the 
proposed contingent deferred sales 
charge is consistent with the intent of 
the definition of “sales load” contained 
in section 2(a)(35) of the Act. The 
contingent deferred sales charge is paid 
to the Distributor to reimburse it solely 
for expenses related to offering 
Applicant's shares for sale to the public 
and, therefore, Applicant submits that 
this arrangement is within the section 
2(a)(35) definition of the term “sales 
load” but for the timing of the imposition 
of the charge. Applicant contends that 
the deferral of the sales charge, and its 
contingency upon the occurrence of an 
event which might not occur, does not 
change the basic nature of this charge, 
which is in every other respect a sales 
charge. However, Applicant requests an 
exemption from the provisions of section 
2(a)(35) to the extent necessary to 
implement the proposed charge. 

Applicant submits, in addition, that 
implementation of the proposed 
contingent deferred sales charge is in no 
way violative of section 22(c), or Rule 
22c-1 thereunder. When a redemption of 
shares of Applicant is effected, the price 
of the shares on redemption will be 
based on current net asset value. The 
contingent deferred sales charge will 
merely be deducted at the time of 
redemption in arriving at the 
shareholder's proportionate redemption 
proceeds. However, in order to remove 
any question as to whether imposition of 
the contingent deferred sales charge 
would be violative of section 22(c) and 
Rule 22c-1, Applicant requests an 
exemption from the operation of these 
provisions to the extent necessary or 
appropriate to permit Applicant to 
implement the proposed contingent 
deferred sales charge. 

Applicant submits that the imposition 
of the contingent deferred sales charge 
is fair and in the best interests of its 
shareholders, and consistent with all 
provisions of the Act. Applicant submits 
that the proposed transaction permits 
shareholders to reap the benefit of 
having a greater portion of their 
purchase payments invested for them 
from the time of their purchase of 
Applicant's shares. It is noted that 
because the contingent deferred sales 
charge applies only to redemptions of 
amounts representing purchase 
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payments (during the first five years 
after the payments), it does not apply to 
increases in the value of a shareholder's 
account through increases in net asset 
value per share, or to amounts 
representing reinvestment of 
distributions. 

Applicant contends that 
notwithstanding the fairness and 
reasonableness of imposing the 
contingent deferred sales charge with 
respect to all redemptions subject 
thereto, it would be fair and equitable 
and in the public interest and in the 
interest of shareholders for the 
contingent deferred sales charge to be 
waived on certain types of redemptions. 
In each situation in which the charge 
would be waived, the redeeming 
shareholder is a member of a class of 
shareholders which is favored under the 
tax laws, or the securities laws, or one 
who should not be penalized by the 
imposition of a.sales charge. Applicant 
further contends that the proposed 
waiver is consistent with its purposes, in 
that Applicant is designed for long-term 
investors, including those who wish to 
use its shares as the funding vehicle for 
IRA's or other tax-deferred retirement 
plans, rather than investors who intend 
to liquidate their investments after a 
short period. In situations in which the 
contingent deferred sales charge will be 
waived (other than in the case of an 
involuntary redemption of a shareholder 
account), the redemption is either 
unforeseen by the shareholder at the 
time of purchase (i.e., resulting from the 
extraordinary circumstances of death or 
disability), or is fully intended at the 
time of purchase (i.e., ordinary 
retirement planning). Accordingly, 
Applicant contends that neither 
situation would be inconsistent with 
Applicant's objectives, or the investor's 
initial intention of making a long-term 
investment in Applicant. 

Applicant submits that the requested 
order is fair to remaining shareholders 
because Applicant will not be charged 
with any revenue which may be lost as 
a result of a waiver of the contingent 
deferred sales charge in the above 
circumstances. Applicant states that as 
with all redemptions subject to the 
contingent deferred sales charge, 
amounts of which a contingent deferred 
sales charge would have been imposed 
but for the waiver of such charge 
pursuant to this provision are removed 
from the base of purchase payments in 
accordance with Applicant's 
distribution plan pursuant to Rule 12b-1. 

Applicant asserts, in addition, that 
waiver of the contingent deferred sales 
charge in the extraordinary 
circumstances of death or total 


disability of the investor is justified by 
basic considerations of fairness. 
Applicant states that waiving the charge 
on certain distributions from a qualified 
retirement plan is fully consistent with 
the policies reflected in (i) the Code 
provisions granting favored tax 
treatment to accumulations under such 
plans and imposing additional taxes on 
early distributions from IRA's and other 
plans, and (ii) Rules 22d—1(a)(3) and 
22d-1(b)(3) under the Act, which permit 
quantity discounts for plans qualified 
under section 401 of the Code, and Rule 
22d-1(f) under the Act, which permits 
variations in the sales load for qualified 
and non-qualified employee benefit 
plans (which need not be based on 
realization of economies where the 
plans are qualified under section 401 of 
the Code). 

It is_.asserted further that waiving the 
charge with respect to involuntary 
redemptions of accounts having an 
aggregate net asset value below $100 is 
justifiable on the basis of fairness 
considerations. To impose a contingent 
deferred sales charge in the case of an 
involuntary liquidation, Applicant 
states, would be tantamount to the 
assessment of a penalty upon the 
shareholder—a penalty which Applicant 
does not desire. 

Applicant proposes, as well, to offer 
to exchange shares of each of its series 
for shares of any other such series on 
the basis of the relative net asset values 
of the shares being exchanged. No 
contingent deferred sales charges are to 
be imposed on such exchanges, but a 
$5.00 service fee is proposed to be 
charged on such transactions, to be paid 
to Applicant, and deducted from the 
series from which the exchange was 
effectuated by liquidation of shares. The 
minimum amount which could be 
exchanged for a series of which shares 
were not held immediately prior to such 
exchange, is $1000. No exchange from a 
series (other than by a complete 
exchange) could be made if it would 
reduce the shareholder's interest in that 
series below $100. 

Applicant requests an exemption from 
section 11(a) of the Act to permit the 
proposed exchanges of shares of various 
series, in order to remove any obstacle 
to such proposal which the $5.00 service 
charge on such transactions might 
present under section 11. It is asserted 
that the imposition of the $5.00 service 
charge is not violative of section 11(a), 
in that the charge constitutes merely an 
administrative fee which is applied to 
defray the expense of facilitating the 
internal exchange of shares between 
series. No unfairness, discrimination 
among, or other harm to shareholders 
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should be expected to result from 
Applicant's institution of the service 
charge. 

Notice is further given that any 
interested person wishing to request a 
hearing on the application may, not later 
than January 29, 1985, at 5:30 p.m., do so 
by submitting a written request setting 
forth the nature of his/her interest, the 
reasons for the request, and the specific 
issues of fact or law that are disputed, to 
the Secretary, Securities and Exchange 
Commission, Washington, D.C. 20549. A 
copy of the request should be served 
personally or by mail upon Applicant at 
the address stated above. Proof of 
service (by affidavit or, in the case of an 
attorney-at-law, by certificate) shall be 
filed with the request. After said date, 
an order disposing of the application 
will be issued unless the Commission 
orders a hearing upon request or upon 
its own motion. 


For the Commission, by the Division of 
Investment Management, pursuant to 
delegated authority. 

John Wheeler, 

Secretary. 

[FR Doc. 85-781 Filed 1-985; 8:45 am] 
BILLING CODE 8010-01-M 


[Release No. 14301; 812-5949] 


Narragansett Capital Corp., et al.; 
Filing of Application for an Order 


January 4, 1985. 

Notice is hereby given that 
Narragansett Capital Corporation 
(‘Narragansett’), 40 Westminster Street, 
Providence, RI, 02903, registered under 
the Investment Company Act of 1940 
(“Act”) as a closed-end, non-diversified, 
management investment company and 
licensed as a small business investment 
company under the Small Business 
Investment Act of 1958, and Bevis 
Industries, Inc. (“Bevis”), a corporation 
presumed to be controlled by 
Narragansett (collectively, 
“Applicants”) filed an application on 
October 3, 1984, for an order, pursuant 
to sections 17(b) and 17(d) of the Act 
and Rule 17d-1 thereunder, exempting 
from the provisions of section 17(a) of 
the Act and permitting under section 
17(d) of the Act, a group of interrelated 
refinancing transactions. All interested 
persons are referred to the application 
on file with the Commission for a 
statement of the representations 
contained therein, which are 
summarized below. 

According to the application, the 
transactions consist of the refinancing of 
indebtedness involving (1) the 
agreement by the holders of certain 





subordinated installment notes (‘6% 
Notes”) of Greenville Tube Corporation 
(“Greenville”), a wholly-owned : 
subsidiary of Bevis, to the deferral of a 
portion of the installments of principal 
totaling $3,750,000 due September 30, 
1984, under the 6% Notes; {2) the 
agreement by Narragansett as the holder 
of certain other subordinated 
installment notes of Greenville 
(“Subordinated Notes”) to the deferral 
of principal payments totaling $1,700,000 
due one month after the 6% Notes are 
paid or October 31, 1984, whichever 
occurs first and (3) concessions made by 
Bevis and Greenville to obtain those 
agreements. 

The application indicates that Bevis 
conducts its business through two 
wholly-owned subsidiaries, Greenville 
and MD Pneumatics, Inc. (““MD"’); Bevis 
has issued 2,924,963 shares of common 
stock, of which 1,064,225 shares are held 
as treasury shares and 1,860,738 are 
outstanding. The stock is traded in the 
over-the-counter market. The 
application states that the only person 
known by Bevis to own more than 5% of 
such common stock, as of June 30, 1984, 
is Narragansett, which owned 836,952 
shares (44.98%). 

Applicants state that Arthur D. Little 
is president of Bevis; Arthur H. 
McGonigal, Sr. and George K: Painter 
are president and executive vice 
president, respectively, of Greenville. 
All three serve as directors of Bevis {of 
which there are seven) with Frederick G. 
Frost, III, who is a nominee on the Bevis 
board and a director of Narragansett, 
Robert G. Huckins, Gordon E. Cadwgan 
and Warren B. Hamby; McGonigal and 
Painter are both directors of Greenville 
serving with Huckins. 

According to Applicants, the 
refinancing transactions are the result of 
negotiations starting in February, 1984, 
between Bevis and the holders of the 6% 
Notes (‘‘Noteholders”’) to obtain the 
agreement of the Noteholders to the 
deferral of the final installments 
thereunder totaling $3,750,000 which 
would otherwise be payable September 
30, 1984. The 6% Notes were issued on 
December 28, 1976, pursuant to a Stock 
Purchase Agreement dated September 
28, 1976 (“Stock Purchase Agreement”), 
under which Narragansett, McGonigal, 
Joseph H. Filner, R.J. Goss, Raymond 
Landfried, Donald Weaver, M.W. 
Weaver and Painter, (the former 
stockholders, other than Narragansett, 
are collectively referred to as the 
“Individual Noteholders”) sold all of the 
stock of the former Greenville Tube 
Corporation to a subsidiary of Bevis for 
$125,000 in cash and $13,000,000 of 6% 
Notes, of which $6,500,000 were issued 


to Narragansett and $6,500,000 to the 
Individual Noteholders. 

The application indicates that the 6% 
Notes were originally payable in interim 
installments totaling $1,500,000 due on 
January 15, of 1977 through 1981, and 
final installments totaling $5,500,000 due 
January 15, 1982, of which $2,000,000 
was payable to the Individual 
Noteholders and $3,500,000 to 
Narragansett. By a Guaranty and Pledge 
Agreement dated December 28, 1976, 
Bevis guaranteed the payment of the 6% 
Notes and pledged the stock of 
Greenville as collateral for that 
guaranty. At the closing held December 
28, 1976, (1) McGonigal and Painter 
entered into employment agreements 
with Greenville for terms ending on the 
later of January 15, 1982, or the date of 
payment of the 6% Notes (““McGonigal 
and Painter Employment Agreements”); 
(2) Narragansett granted McGonigal and 
Painter options to purchase shares of the 
common stock of Bevis owned by 
Narragansett at a price of $1.51 per 
share exercisable at any time during the 
month of January, 1982, or if the 6% 
Notes had not been paid by January 31, 
1982, during the 30 days following the 
date.of such payment (in no event after 
December 31, 1982), provided the 6% 
Notes have been paid and Greenville 
has a tangible net worth of at least 
$5,000,000 and does not have 
indebtedness in excess of $3,000,000 
(“McGonigal and Painter Options from 
Narragansett’); and (3) Narragansett 
agreed to defer payment of $1,700,000 
principal amount of Subordinated Notes 
until the first to occur of February 15, 
1982, or payment of the 6% Notes. 

On September 27, 1976, Bevis, 
Narragansett, Bernhardt Denmark, 
Royal Little, Sol Kittay and Stanley 
Goldstein entered into an agreement 
(“Bevis Stockholders Agreement”) 
pursuant to which certain restrictions 
were placed on the sale of the shares of 
common stock of Bevis owned by the 
parties (other than Bevis) and Denmark 
was entitled, until the 6% Notes were 
paid, to have vacancies on the board of 
directors of Bevis caused by the 
resignations or inability to serve of 
Denmark, Kittay or Jack Brier filled by 
persons agreeable to him. Narragansett 
was entitled to fill two other vacancies. 

On May 1, 1979, at the time of the 
purchase by Bevis of the stock of MD, 
the Bevis Stockholders Agreement was 
amended to add Ear! Fester as a party, 
to make the commitments with respect 
to the right of Denmark and others to fill 
vacancies on the Bevis board of 
directors effective until the payment of 
not only the 6% Notes’but also the 
$4,900,000 of 6% Subordinated 
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Installment Notes issued as part of the 
purchase price for the stock of MD {“MD 
Notes”), and to make certain other 
changes. The above described prior 
transactions were the subject of 
applications and Commission orders 
permitting the transactions (Investment 
Company Act Release Nos. 9584 and 
10752). Applicants state that the MD 
Notes were paid in full on December 30, 
1983, and January 3, 1984. 

The application states that, pursuant 
to a First Amendment to the Stock 
Purchase Agreement executed in 
October, 1978, and a Second 
Amendment thereto executed in 
January, 1980, certain installments of 
principal due under the 6% Notes on 
January 15, 1979, and January 15, 1980, 
were partially deferred. All such 
deferred payments had been fully paid 
by March 13, 1980. However, according 
to the Applicants, it became clear at that 
time that the final installments totaling 
$5,500,000 which would otherwise come 
due January 15, 1982, could not be paid 
when due without substantial borrowing 
by Bevis or Greenville and that efforts 
should be made to negotiate a deferral 
of the final installments agreeable to the 
Noteholders as well as a deferral 
agreeable to Narragansett of the 
$1,700,000 payable on February-15, 1982, 
under the Subordinated Notes. 

Applicants state that, following 
negotiations among Bevis, Greenville, 
Narragansett, Denmark, the 
Noteholders, McGonigal and Painter, a 
Third Amendment dated September 18, 
1981, to the Stock Purchase Agreement 
was executed and a closing for the 
contemplated transactions of that 
amendment was held February 23, 1982 
(“1982 Transactions”). The application 
indicates that the 1982 Transactions 
consisted of two groups, the first of 
which consisted of the purchase by 
Bevis of 639,225 shares of the Bevis 
common stock from three substantial 
stockholders of Bevis (Denmark, Kittay 
and Goldstein), the resignation from the 


-Bevis Board of Directors of Denmark 


and his two nominees and the release 
by Denmark, Kittay and Goldstein of 
any rights under the Bevis Stockholders 
Agreement, as amended. 

Applicants state that the second group 
consisted of the deferral of the 
installments of principal totaling 
$5,500,000 due January 15, 1982, under 
the 6% Notes with the consent of the 
Noteholders, deferral of the $1,700,000 
due February 15, 1982, under the 
Subordinated Notes with the consent of 
Narragansett and concessions made by 
Bevis and Greenville to obtain such 
consents. As a result of this second 
group of transactions closed on 





Federal Register / Vol. 50, No. 7 / Thursday, January 10, 1985 / Notices 


February 23, 1982, Applicants state that 
the final installments under the 6% 
Notes totaling $5,500,000 were made 
payable as to principal $750,000 on 
January 15, 1982, $500,000 on January 15, 
1983, and January 15, 1984, and 
$3,750,000 on September 30, 1984 (of 
which $2,625,000 would be paid to 
Narragansett and $1,125,000 to the 
Individual Noteholders), and the annual 
payments by Greenville to Bevis to 
cover general corporate overhead would 
be increased as of January 1, 1981, and 
again as of January 15, 1983. In addition, 
the application indicates that 
Narragansett agreed to defer_payment of 
the $1,700,000 owed to it by Greenville 
under the Subordinated Notes until one 
month after the 6% are paid or October 
31, 1984, whichever occurs first; Bevis 
and Greenville, in turn, agreed to 
increase the annual rate of interest on 
both the 6% Notes and the Subordinated 
Notes to 15% commencing January 15, 
1982. Bevis obtained the agreement of 
Narragansett to extend the option 
periods under the McGonigal and 
Painter Options from Narragansett from 
January 31, 1982, until December 31, 
1985, provided the other conditions 
precedent to their exercise were 
satisfied. 

Applicants state that Bevis and 
Greenville in the Third Amendment also 
obtained the agreement of McGonigal 
and Painter to amend the McGonigal 
and Painter Employment Agreements in 
consideration of (1) an increase in their 
minimum salaries; (2) to extend the 
terms thereof until December 31, 1984; 
and (3) to increase. the duration of their 
agreements not to compete. Bevis also 
granted additional options to McGonigal 
and Painter to purchase shares of Bevis 
common stock at $2 per share, 
exercisable during the period from 
January 1, 1985, to December 31, 1985, 
provided the 6% Notes and the 
Subordinated Notes have been paid in 
full, and Bevis granted additional 
options covering in the aggregate 100,000 
shares of common stock (12,500 shares 
to each) to eight other key employees at 
Greenville (“Employee Option Holders”’) 
on the same terms, except that the 
options are exercisable until December 
31, 1986. 

The above-described transactions in 
both the first and second groups were 
the subject of an application and 
Commission order (Investment 
Company Act Release No. 12233, 
February 18, 1982). Applicants represent 
that at the time of the application all 
payments under the 6% Notes and the 
Subordinated Notes were current, the 
installments of principal under the 6% 
Notes due January 15, 1982, 1983 and 


t 


1984, and all interest payments under 
the 6% Notes and the Subordinated 
Notes have been paid. The application 
indicates that the current ownership of 
the 6% Notes is such that the $3,750,000 
of final installments that came due 
September 30, 1984, will be payable with 
$2,625,000 being owed to Narragansett, 
$798,750 to one Individual Noteholder 
(McGonigal), the remainder being 
apportioned among the five remaining 
Individual Noteholders. 

According to the application, shortly 
after the payment of the January 15, 
1984, installments under the 6% Notes, 
Little commenced negotiations with 
McGonigal and Painter to work out a 
deferral of the $3,750,000 of final 
installments due September 30, 1984, 
since it had become clear that 
Greenville could not make these 
payments without extensive bank 
borrowing, to which McGonigal and 
Painter were both opposed (both 
indicated that they would not renew 
their employment agreements if bank 
borrowing was done). In addition, the 
application states that any refinancing 
that involved payment in full of the 6% 
Notes when due would terminate the 
McGonigal and Painter Employment 
Agreements, and without their 
agreement to employment extensions, 
Greenville would lack experienced 
management, a condition which would 
make it impractical to obtain loans from 
banks with which to pay the final 
installments. Applicants state that the 
waiver of any of the provisions of the 
Stock Purchase Agreement, as amended, 


‘or of the 6% Notes requires the consent 


of the holders of 80% of the 6% Notes so 
that both McGonigal and Narragansett 
(who own 35.5% and 50%, respectively, 
of the 6% Notes) would have to consent 
to any such action; the waiver of a 
default in payment of the installments 
due September 30, 1984, under the 6% 
Notes would require the consent of all of 
the Noteholders. It was therefore clear 
that an agreement would have to be 
worked out with Narragansett, 
McGonigal, Painter and the other 
Individual Noteholders for a deferral of 
(i) the installments due September 30, 
1984, to the Noteholders under the 6% 
Notes totaling $3,750,000 and (ii) the 
payments due on the first to occur of 
October 31, 1984, or a date one month 
after payment in full of the 6% Notes, to 
Narragansett on the Subordinated Notes 
totaling $1,700,000. 

The application indicates that on July 
12, 1984, all of the Directors of Bevis and 
of Greenville evidenced their consent to 
an understanding reached by Little with 
McGonigal and Painter, and at a special 
meeting held September 5, 1984, the 
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Directors unanimously approved this 
understanding, which provides for the 
following: (1} The 6% Notes owned by 
all of the Noteholders except McGonigal 
and Narragansett are to be paid in full 
(a total of $326,250) on the closing da‘e; 
(2) the principal payments under the 6% 
Notes owned by McGonigal and 
Narragansett due September 30, 1984 in 
the amounts of $798,750 and $2,625,000, 
respectively, will be deferred and paid 
as follows: (a) Six fixed payments of 
$497,025 ($380,025 to Narragansett, 
$117,000 to McGonigal) will be paid on 
January 30 of each of the six years 
commencing January 30, 1985 through 
January 30, 1990 and one of $441,600 on 
January 30, 1991 ($344,850 to 
Narragansett, $96,750 to McGonigal); (b) 
contingent payments on the 6% Notes 
will be made in addition to the fixed 
payments on January 30 of each year 
commencing January 30, 1985, in an 
aggregate amount equal to 66.27% of the 
excess, if any, as of December 31 of the 
preceding year, of $4,000,000 over the 
total of (i) the amount of cash or cash 
equivalents, including certificates of 
deposit, treasury bills and commercial 
paper, and (ii) the book value of all 
inventories; provided, however, that no 
payment would be made if the total cash 
or cash equivalents was less than $1 
million; however, if the total of cash or 
cash equivalents was over $1.5 million, 
the amount of such excess would be 
paid regardless of the value of the 
inventories. Applicants also state that 
the contingent payments would be 
divided between the 6% Notes owned by 
McGonigal and those owned by 
Narragansett in proportion to the unpaid 
balances and would be applied against 
the fixed payments under the 6% Notes 
in the inverse order of their maturities. 
The amounts of cash, cash equivalents 
and inventories will be established by 
the independent public accountants of 
Greenville in the course of their audit. 
Applicants represent that there would 
be no change in the rate of interest (15%) 
payable on the 6% Notes. 

The application indicates that the 
principal payments under the 
Subordinated Notes owned by 
Narragansett will be deferred and paid 
as follows: (a) Fixed payments of 
$252,975 each will be paid on January 30 
of each of the six years commencing 
January 30, 1985, through January 30, 
1990, and one of $182,150 on January 30, 
1991, (for a total of $1,700,000) (b) 
contingent payments will be made and 
applied as stated above in the case of 
the 6% Notes, except that 33.73% of the 
excess of $4,000,000 over the total cash 
or cash equivalents plus inventories will 
be paid on the Subordinated Notes. 
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Applicants represent that there will be 
no change in the rate of interest (15%) 
payable on the Subordinated Notes. 
Applicants state that the employment 
agreements between Greenville and , 
McGonigal and between Greenville and 
Painter dated December 28, 1976, as 
amended February 22, 1981, are to be 
further amended to extend the 
employment period until the last to 
occur of (i) December 31, 1989, in the 
case of McGonigal and December 31, 
1985, in the case of Painter, or (ii) 
payment in full of the 6% Notes; their 
annual salaries will be increased 
(subject to annual review) and annuities 
will be purchased for each of them. 


Applicants assert that the terms of the 
Fourth Amendment and related 
transactions were negotiated in arms- 
length negotiations between the various 
parties who are sophisticated and were 
represented by independent counsel 
who were familiar with the various 
factors involved because of prior 
participation in the acquisition of 
Greenville by Bevis and the 1982 
negotiations and the 1982 Transactions. 
Applicants also assert that there is no 
overreaching of any person involved in 
the refinancing transactions and that the 
transactions benefit each party to them. 
Applicants state that the Noteholders, 
other than McGonigal and Narragansett, 
are benefitted in that their 6% Notes will 
be paid on the closing date. Applicants 
argue that McGonigal and Narragansett 
are benefitted in that their 6% Notes and 
the Subordinated Notes are adjusted to 
the fastest payment schedule thai the 
projected earnings of Greenville can 
support, and no indebtedness to banks 
or lending institutions senior to the 6% 
Notes is to be created as would be 
possible under the currently effective 
subordination provisions of the 6% 
Notes. Applicants further assert that 
Narragansett as the owner of the 
Subordinated Notes is benefitted in that 
those notes share pro rata with the fixed 
and contingent payments on the 6% 
Notes while defaults on the 6% Notes or 
the Subordinated Notes and creation of 
senior debt is avoided. Applicants state 
that McGonigal and Painter benefit by 
having their salaries increased and 
annuities pruchased; in the case of 
McGonigal; he benefits by having his 
position as president of Greenville 
assured through December 31, 1989. 
Applicants also argue that the extension 
of the McGonigal and Painter 
Employment Agreements benefits Bevis 
and its stockholders, including 
Narragansett. 


Applicants assert that the 
participation of Narragansett and Bevis 
in the proposed transactions is 
consistent with the provisions, policies 
and purposes of the Act, and to the 
extent that such participation is on a 
basis different or less advantageous 
than that of other participants, the 
transactions are fair and reasonable and 
do not involve any overreaching. 
Applicants further assert that the 
participation of Narragansett and 
McGonigal in the payment of the 
deferred installments under the 6% 
Notes and the Subordinated Notes 
pursuant to the Fourth Amendment 
results from arms-length negotiations 
between McGonigal, Narragansett and 
Bevis. 

Notice is further given that any 
interested person wishing to request a 
hearing on the application may, not later 
than January 28, 1985, at 5:30 p.m., do so 
by submitting a written request setting 
forth the nature of his interest, the 
reasons for his request, and the specific 
issues, if any, of fact or law that are 
disputed, to the Secretary, Securities 
and Exchange Commission, Washington, 
D.C. 20549. A copy of the request should 
be served personally or by mail upon 
Applicant at the address stated above. 
Proof of service (by affidavit or, in the 
case of an attorney-at-law, by 
certificate) shall be filed with the 
request. After said date, an order 
disposing of the application will be 
issued unless the Commission orders a 
hearing upon request or upon its own 
motion. 

For the Commission, by the Division of 


Investment Management, pursuant to 
delegated authority. 


John Wheeler, 

Secretary. 

[FR Doc. 85-782 Filed 1-9-85; 8:45 am] 
BILLING CODE 8010-01-M 


[Release No. 14302; 811-3306] 


Nationwide Multi-Flex Money Market 
Trust; Filing of Application for an 
Order Declaring That Applicant Has 
Ceased To Be an Investment Company 


January 4, 1985. 

Notice is hereby given that 
Nationwide Multi-Flex Money Market 
Trust (“Applicant”), One Nationwide 
Plaza, Columbus, Ohio, 43216, an open- 
end, diversified, management 
investment company registered under 
the Investment Company Act of 1940 
(“Act”), filed an application on October 
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30, 1984, pursuant to section 8(f) of the 
Act, for an order of the Commission 
declaring that Applicant has ceased to 
be an investnient company. All 
interested persons are referred to the 
application on file with the Commission 
for a statement of the representations’ 
contained therein, which are 
summarized below, and are referred to 
the Act and the rules thereunder for the 
applicable provisions. 

Applicant states that on October 29, - 
1981 it filed a notification of registration 
on Form N-8A and a registration 
statement on Form N-1. Such 
registration statement was never 
declared effective. 

Applicant states that it has never 
made a public offering of any of its 
securities. Applicant further states that 
it has no securityholders, no assets, 
debts or other liabilities, and that it is 
not a party to any litigation or 
administrative proceedings. Applicant 
maintains that it is not engaged, nor 
does it propose to engage, in any 
business activities other than those 
necessary for the winding up of its 
affairs in accordance with the laws of 
the State of Michigan, the state of 
creation. On October 26, 1984, the Board 
of Trustees of Applicant authorized the 
termination of the Applicant, effective 
December 31, 1984. 

Notice is further given that any 
interested person wishing to request a 
hearing on the application may, not later 
than January 31, 1985, at 5:30 p.m., do so 
by submitting a written request setting 
forth the nature of his interest, the 
reasons for his request, and the specific 
issues, if any, of fact or law that are 
disputed, to the Secretary, Securities 
and Exchange Commission, Washington, 
D.C. 20549. A copy of the request should 
be served personally or by mail upon 
Applicant at the address stated above. 
Proof of service (by affidavit or, in the 
case of an attorney-at-law, by 
certificate) shall be filed with the 
request. After said date, an order 
disposing of the application will be 
issued unless the Commission orders a 
hearing upon request or upon its own 
motion. 


For the Commission, by the Division of 


Investment Management, pursuant to 
delegated authority. 


John Wheeler, 

Secretary. 

[FR Doc. 85-783 Filed 1-9-85; 8:45 am] 
BILLING CODE 8010-01-M 
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DEPARTMENT OF TRANSPORTATION 
Coast Guard 


[CGD 85-003] 


Houston/Galveston Navigation Safety 
Advisory Committee; Subcommittee 
Meeting 


Pursuant to section 10(a)(2) of the 
Federal Advisory Committee Act (Pub. 
L. 92-463; 5 U.S.C. App. I) notice is 
hereby given of a meeting of the Inshore 
Waterway Management Subcommittee 
of the Houston/Galveston Navigation 
Safety Advisory Committee. The 
meeting will be held on Thursday, 
February 21, 1985 at the offices of the 
Captain of the Port, U.S. Coast Guard, 
Port Safety Station, 9640 Clinton Drive, 
Galena Park, Texas. The meeting is 
scheduled to begin at 2 p.m. and end at 5 
p.m. The agenda for the meeting consists 
of the following items: 


1. Call to Order. 

2. Discussion of previous recommendations 
made by the full Advisory Committee and the 
Inshore Waterway Management 
Subcommittee. 

3. Presentation of any additional new items 
for consideration to the Subcommittee. 

4. Adjournment. 


Attendance is open to the public. With 
advance notice, members of the public 
may present oral statements at the 
meeting. Prior to presentation of their 
oral statements, but no later than the 
day before the meeting, members of the 
public shall submit, in writing, to the 
Executive Secretary of the Houston/ 
Galveston Navigation Safety Advisory 
Committee, the subject of their 
comments, a general outline signed by 
the presenter, and the estimated time 
required for presentation. The individual 
making the presentation shall also 
provide their name, address, and, if 
applicable, the organization they are 
representing. Any member of the public 
may present a written statement to the 
Advisory Committee at any time. 

Additional information may be 
obtained from Commander R. A. Brunell, 
USCG, Executive Secretary, Houston/ 
Galveston Navigation Safety Advisory 
Committee, c/o Commander, Eighth 
Coast Guard District (mps), Room 1341, 
Hale Boggs Federal Building, 500 Camp 
Street, New Orleans, LA 70130, 
telephone number (504) 589-6901. 


Dated: December 28, 1984. 


T.T. Matteson, 


Acting Chief of Staff, Eighth Coast Guard 
District. 


[FR Doc. 85-740 Filed 1-9-85; 8:45 am] 
BILLING CODE 4910-14-M 


[CGD 85-004] 


Houston/Gaiveston Navigation Safety 
Advisory Committee; Subcommittee 
Meeting 


Pursuant to section 10(a)(2) of the 
Federal Advisory Committee Act (Pub. 
L. 92-463; 5 U.S.C. App. I) notice is 
hereby given of a meeting of the 
Offshore Waterway Management 
Subcommittee of the Houston/ 
Galveston Navigation Safety Advisory 
Committee. The meeting will be held on 
Thursday, February 28, 1985 at the 
offices of the West Gulf Maritime 
Association, 2616 South Loop West, 
Suite 600, Houston, Texas. The meeting 
is scheduled to begin at 10 a.m. and end 
at 12 p.m. The agenda for the meeting 
consists of the following items: 


1. Call to Order. 

2. Discussion of previous recommendations 
made by the full Advisory Committee and the 
Offshore Waterway Management 
Subcommittee. 

3. Presentation of any additional new items 
for consideration to the Subcommittee. 

4. Adjournment. 


Attendance is open to the public. With 
advance notice, members of the public 
may present oral statements at the 
meeting. Prior to presentation of their 
oral statements, but no later than the 
day before the meeting, members of the 
public shall submit, in writing, to the 
Executive Secretary of the Houston/ 
Galveston Navigation Safety Advisory 
Committee, the subject of their 
comments, a general outline signed by 
the presenter, and the estimated time 
required for presentation. The individual 
making the presentation shall also 
provide their name, address, and, if 
applicable, the organization they are 
representing. Any member of the public 
may present a written statement to the 
Advisory Committee at any time. 


Additional information may be 
obtained from Commander R. A. Brunell, 
USCG, Executive Secretary, Houston/ 
Galveston Navigation Safety Advisory 
Committee, c/o Commander, Eighth 
Coast Guard District (mps), Room 1341, 
Hale Boggs Federal Building, 500 Camp 
Street, New Orleans, LA 70130, 
telephone number (504) 589-6901. 


Dated: December 28, 1984. 


T.T. Matteson, 


Acting Chief of Staff, Eighth Coast Guard 
District. ; 


[FR Doc. 85-739 Filed 1-9—-85; 8:45 am] 
BILLING CODE 4910-14-M 


Federal Aviation Administration 


Proposed Advisory Circular 25.994- 
XX; Flammable Fluid Components 
Affected by Wheels-Up Landing 


AGENCY: Federal Aviation 
Administration (FAA), DOT. 

ACTION: Notice of availability of 
proposed Advisory Circular (AC) 
25.994~XX, and request for comments. 


SUMMARY: This notice announces the 
availability of and requests comments 
on a proposed advisory circular (AC) 
concerning flammable fluid components 
affected by wheels-up landing. This 
notice is necessary to give all interested 
persons an opportunity to present their 
views on the proposed AC. 


DATES: Comments must be received on 
or before April 10, 1985. 


ADDRESS: Send all comments on the 
proposed AC to: Federal Aviation 
Administration, Attention: Regulations 
and Policy Office, ANM-110, Northwest 
Mountain Region, 17900 Pacific Highway 
South, C-68966, Seattle, Washington 
98168. Comments may be inspected at 
the above address between 7:30 a.m. 
and 4:00 p.m. weekdays, except Federal 
holidays. 


FOR FURTHER INFORMATION CONTACT: 
James Walker, Regulations and Policy 
Office, at the address above, telephone 
(206) 431-2116. 

SUPPLEMENTARY INFORMATION: 


Comments Invited 


A copy of the draft AC may be 
obtained by contacting the person 
named above under FOR FURTHER 
INFORMATION CONTACT. Interested 
persons are invited to comment on the 
proposed AC by submitting such written 
data, views, or arguments as they may 
desire. Commenters should identify AC 
25.994-XX and submit comments, in 
duplicate, to the address specified 
above. All communications received on 
or before the closing date for comments 
will be considered by the Regulations 
and Policy Office before issuing the final 
AC. 


Background 


Release of fuel from damaged fuel 
system components causes a potential 
fire hazard. The rules prior to the Notice 
of Proposed Rulemaking (NPRM) 68-18 
(33 FR 11193; August 22, 1968) and 
Amendment 25-23 (35 FR 5665; April 8, 
1970) addressed only fuel tanks and did 
not specifically address other fuel 
system components that should be 
protected from damage as a result of a 
wheels-up landing. Amendment 25-23 
corrected this omission and Amendment 
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25-57 (49 FR 6832; February 23, 1984) 
further clarified the rule with respect to 
the intent of the protection required and 
the nature of the landing terrain for the 
wheels-up landing event. 

This AC is proposed for the purpose 
of providing some guidelines and 
installation practices which, if used, will 
comply with the intent of the rule. 

Issued in Seattle, Washington, on 
December 18, 1984. 

Leroy A. Keith, 

Manager, Aircraft Certification Division, 
ANM-100. 

[FR Doc. 85-667 Filed 1-9-85; 8:45 am] 
BILLING CODE 4910-13-m 


VETERANS ADMINISTRATION 


Availability of Report of 38 U.S.C. 219 
Program Evaluation 


Notice is hereby given that the 
program evaluation of the Veterans 
Administration's Life Insurance Program 
has been completed. 

Single copies of the Life Insurance 
Program evaluation are available free. 
Reproduction of multiple copies can be 
arranged at the user’s expense. 

Direct inquiries, specifying the name 
of the program evaluation desired, to 
Mrs. Lynn H. Covington, Director, 
Program Evaluation Service, Veterans 
Administration (074), 810 Vermont 
Avenue, N.W., Washington, D.C. 20420. 


Dated: January 3, 1985. 

By direction of the Administrator. 
Everett Alvarez, Jr., 
Deputy Administrator. 
[FR Doc. 85-687 Filed 1-9-85; 8:45 am] 
BILLING CODE 8320-01-M 





Sunshine Act Meetings 


This section of the FEDERAL REGISTER 
contains notices of meetings published 
under the “Government in the Sunshine 
Act” (Pub. L. 94-409) 5 U.S.C. 552b(e)(3). 


CONTENTS 


Commodity Credit Corporation 

Equal Employment Opportunity 

Federal Deposit Insurance Corpora- 
tion 

Federal Election Commission 

Federal Energy Regulatory Commis- 


Federal Reserve System... 

National Science Board 

Securities and Exchange Commission. 
Synthetic Fuels Corporation 


1 
COMMODITY CREDIT CORPORATION 


TIME AND DATE: 2:00 p.m., January 9, 
1985. 


PLACE: Room 104A-Administration 
Building, U.S. Department of 
Agriculture, Washington, D.C. 


STATus: Open. 


MATTERS TO BE CONSIDERED: 


1. Minutes of CCC Board meeting on 
August 28, 1984. 

2. Memorandum re: Barley, Corn, Oats, 
Rye, and Sorghum Loan and Purchase, 
Payment, and Production Adjustment 
Programs for the 1982 through 1985 Marketing 
Years, XCP-137a, Advisory Memorandum 
No. 3. 

3. Memorandum re: Rice Loan and 
Purchase, Payment, and Production 
Adjustment Programs for the 1982 and 
through 1985 Marketing Years, XCP-33a, 
Advisory Memorandum No. 3. 

4. Memorandum re: Wheat Loan and 
Purchase, Payment, and Production 
Adjustment Programs for the 1982 through 
1985 Marketing Years, XCP-2a, Advisory 
Memorandum No. 3. 

5. Memorandum re: Update of Commodity 
Credit Corporation (CCC)-Owned Inventory. 

6. Resolution re: Ratification of Repurchase 
Offers on Export Credit Guarantees for 
Jamaica. 

7. Resolution re: Ratification of Docket CZ- 
266, Resolution No. 22, Commodities 
Available for Public Law 480 During Fiscal 
Year 1985. 


CONTACT PERSON FOR MORE 
INFORMATION: Richard A. Ashworth, 
Secretary, Commodity Credit 
Corporation, Post Office Box 2415, Room 
3086 South Building, U.S. Department of 
Agriculture, Washington, D.C. 20013; 
telephone (202) 447-8165. 


Dated: January 7, 1985. 
Richard A. Ashworth, 
Secretary, Commodity Credit Corporation. 
[FR Doc. 85-829 Filed 1-8-85; 11:35 am] 
BILLING CODE 3410-05-M 


2 


EQUAL EMPLOYMENT OPPORTUNITY 
COMMISSION 


DATE AND TIME: Tuesday, January 15, 
1985, 9:30 AM (Eastern Time). 


PLACE: Clarence M. Mitchell, Jr., 
Conference Room No. 200-C on the 2nd 
Floor of the Columbia Plaza Office 
Building, 2401 “E” Street, NW., 
Washington, D.C. 20507. 


STATUS: Part will be open to the public 
and part will be closed to the public. 


MATTERS TO BE CONSIDERED: 


1. Announcement of Notation Vote(s) 

2. A Report on Commission Operations 
(Optional) 

3. Proposed Compliance Manual Section 8, 
Intake of Commission Initiated Actions 

4. Proposed Compliance Manual Section 26, 
Selection and Analysis of Evidence 

5. Two Proposed Contracts for Expert 
Services in Connection With Court Cases 

6. Final Regulation Implementing Section 4(g) 
of the ADEA 29 U.S.C. § 623(g) 


Closed 

1. Litigation Authorization; General Counsel 
Recommendations 

2. Proposed Decisions, Settlements, and 
Subpoenas 

3. Options Paper on Enforcement of an ORA 
Decision 

Note.—Any matter not discussed or 

concluded may be carried over to a later 

meeting. (In addition to publishing notices on 

EEOC Commission meetings in the Federal 

Register, the Commission also provides a 

recorded announcement a full week in 

advance on future Commission sessions. 

Please telephone (202) 634-6748 at all times 

for information on these meetings). 


CONTACT PERSON FOR MORE 
INFORMATION: Cynthia C. Matthews, 
Executive Officer, Executive Secretariat 
at (202) 634-6748. 

Dated: January 8, 1985. 
Cynthia C. Matthews, 
Executive Officer. 
[FR Doc. 85-873 Filed 1-8-84; 12:54 pm] 
BILLING CODE 6570-06-M 


3 

FEDERAL DEPOSIT INSURANCE 
CORPORATION 

Notice of Change in Subject Matter of 
Agency Meeting 


Federal Register 
Vol. 50, No. 7 


Thursday, January 10, 1985 


Pursuant to the provisions of 
subsection (e)(2) of the “Government in 
the Sunshine Act” (5 U.S.C. 552b(e)(2)), 
notice is hereby given that at its open 
meeting held at 2:00 p.m. on Monday, 
January 7, 1985, the Corporation’s Board 
of Directors determined, on motion of 
Chairman William M. Isaac, seconded 
by Director C. T. Conover (Comptroller 
of the Currency), concurred in by 
Director Irvine H. Sprague (Appointive), 
that Corporation business required the 
addition to the agenda for consideration 
at the meeting, on less than seven days’ 
notice to the public, of the following 
matter: 


Recommendation regarding the liquidation 
of a bank's assets acquired by the 
Corporation in its capacity as receiver, 
liquidator, or liquidating agent of those 
assets: Case No. 46,167-L, The First National 
Bank of Midland, Texas. 


By the same majority vote, the Board 
further determined that no earlier notice 
of this change in the subject matter of 
the meeting was practicable. 


Dated: January 7, 1985. 
Federal Deposit Insurance Corporation. 


Hoyle L. Robinson, 

Executive Secretary. 

[FR Doc. 85-823 Filed 1-8-85; 11:04 am] 
BILLING CODE 6714-01-M 


4 


FEDERAL DEPOSIT INSURANCE 
CORPORATION 


Notice of Change in Subject Matter of 
Agency Meeting 

Pursuant to the provisions of 
subsection (e)(2) of the “Government in 
the Sunshine Act” (5 U.S.C. 552b(e)(2)), 
notice is hereby given that at its closed 
meeting held at 2:30 p.m. on Monday, 
January 7, 1985, the Corporation’s Board 
of Directors determined, on motion of 
Chairman William M. Isaac, seconded 
by Director Irvine H. Sprague 
(Appointive), concurred in by Director 
C.T. Conover (Comptroller of the 
Currency), that Corporation business 
required the addition to the agenda for 
consideration at the meeting, on less 
than seven days’ notice to the public, of 
the following matters: 


Memorandum regarding liquidation 
activities. 

Application for capital assistance pursuant 
to section 13(i) of the Federal Deposit 
Insurance Act: (Name and location of bank 
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authorized to be exempt from disclosure 
pursuant to the provisions of subsections 
(c)(4), (c)(6), (c)(8), and (c)(9)(A)(ii) of the 
“Government in the Sunshine Act” (5 U.S.C. 
552b{c)(4), (c)(6), (c)(8), and (c)(9)(A)fii)). 

The Board further determined, by the 
same majority vote, that no earlier 
notice of these changes in the subject 
matter of the meeting was practicable; 
that the public interest did not require 
consideration of the matters in a 
meeting open to public observation; and 
that the matters could be considered in 
a closed meeting by authority of 
subsections (c)(4), (c){6), {c)(8), 
(c)(9)(A){ii), and (c)(9)(B) of the 
“Government in the Sunshine Act” (5° 
U.S.C. 552b{c)(4), {c)(6), (c)(80, 
(c)(9)(A)(ii), and (c)(9)(B)). 

Dated: January 7, 1985. 
Federal Deposit Insurance Corporation. 


Hoyle L. Robinson, 

Executive Secretary. 

[FR Doc. 85-824 Filed 1-8-85; 11:04 am] 
BILLING CODE 6714-01-M 


FEDERAL ELECTION COMMISSION 

DATE AND TIME: Tuesday, January 15, 
1985, 10:00 a.m. 

PLACE: 1325 K Street, NW., Washington, 
D.C. 

STATUS: This meeting will be closed to 
the public. 

ITEMS TO BE DISCUSSED: Compliance. 
Litigation. Audits. Personnel. 

DATE AND TIME: Thursday, January 17, 
1985, 10:00 a.m. 

PLACE: 1325 K Street, NW., Washington, 
D.C. (fifth floor). 


STATUS: This meeting will be open to the 


public. 


MATTERS TO BE CONSIDERED: 


Setting of dates of future meetings 

Correction and approval of minutes 

Eligibility for candidates to receive 
Presidential Primary Matching Funds. 

Notice of proposed rulemaking (11 CFR 110.1 
and 110.2) 

Routine administrative matters 


PERSON TO CONTACT FOR INFORMATION: 
Mr. Fred Eiland, Information Officer, 
202-523-4065. 


Marjorie W. Emmons, 

Secretary of the Commission. 

[FR Doc. 85-893 Filed 1-8-85; 3:28 pm] 
BILLING CODE 6715-01-M 


FEDERAL ENERGY REGULATORY 
COMMISSION 


FEDERAL REGISTER CITATION OF 


PREVIOUS ANNOUNCEMENT: 49 FR 593, 
January 4, 1985. 

PREVIOUSLY ANNOUNCED TIME AND DATE 
OF MEETING: January 9, 1985, 10:00 a.m. 
CHANGE IN THE MEETING: The following 
Docket Numbers and Companies have 
been added: 


Item No., Docket No. and Company 

ER-2—ER82-616-000 (Remand), Middle South 
Energy, Inc.; ER84-348-001, American 
Electric Power Service Corporation 

Kenneth F. Plumb, 

Secretary. 

[FR Doc. 85-913 Filed 1-8-85; 3:59 pm] 

BILLING CODE 6717-02-M 
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FEDERAL RESERVE SYSTEM BOARD OF 
GOVENORS 

TIME AND DATE: 10:00 a.m., Wednesday, 
January 16, 1985. 

PLACE: Marriner S. Eccles Federal 
Reserve Board Building, C Street 
entrance between 20th and 21st Streets, 
N.W., Washington, DC 20551. 

STATUS: Open. 

MATTERS TO BE CONSIDERED: 

1. Consideration of real estate activities of 
state bank subsidiaries of bank holding 
companies. 

2. Any items carried forward from a 
previously announced meeting. 

Note—.This meeting will be recorded for 
the benefit of those unable to attend. 
Cassettes will be available for listening in the 
Board's Freedom of Information Office, and 
copies may be ordered for $5 per cassette by 
calling (202) 452-3684 or by writing to: 
Freedom of Information Office, Board of 
Governors of the Federal Reserve System, 
Washington, D.C. 20551. 


CONTACT PERSON FOR MORE 

INFORMATION: Mr. Joseph R. Coyne, 

Assistant to the Board; (202) 452-3204 
Dated: January 8, 1985. 

William W. Wiles, 

Secretary of the Board. - 

[FR Doc.-85-896 Filed 1-8-85; 3:37 pm] 

BILLING CODE 6210-01-M 
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FEDERAL RESERVE SYSTEM BOARD OF 
GOVERNORS 

TIME AND DATE: Approximately 12:00 
noon, Wednesday, January 16, 1985, 
following a recess at the conclusion of 
the open meeting. 

PLACE: Marriner S. Eccles Federal 
Reserve Board Building, C Street 
entrance between 20th and 21st Streets, 
NW., Washington, D.C. 20551. 
STATUS: Closed. 


MATTERS TO BE CONSIDERED: 
1. Personnel actions (appointments, 
promotions, assignments, reassignments, and 
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salary actions) involving individual Federa‘ 
Reserve System employees. 

2. Any items carried forward from a 
previously announced meeting. 


CONTACT PERSON FOR MORE 
INFORMATION: Mr. Joseph R. Coyne, 
Assistant to the Board; (202) 452-3204. 
You may call (202) 452-3207, beginning 
at approximately 5 p.m. two business 
days before this meeting, for a recorded 
announcement of bank and bank 
holding company applications scheduled 
for the meeting. 


Dated: January 8, 1985. 


William W. Wiles, 

Secretary of the Board. 

[FR Doc. 85-897 Filed 1-8-85; 3:37 pm] 
BILLING CODE 6210-01-M 


NATIONAL SCIENCE BOARD 
DATE AND TIME: 
January 17, 1985 

1:30 p.m.—Open Session 
January 18, 1985 

9:30 a.m.—Closed Session 

9:45 a.m:—Open Session 
PLACE: National Science Foundation, 
Washington, D.C. 
STATuS: Most of this meeting will be 
open to the public. Part of the meeting 
will be closed to the public. 


MATTERS TO BE CONSIDERED AT THE 
OPEN SESSIONS: 


Thursday, January 17, 1985—1:30 p.m. 
1. NBS Review 


Friday, January 18, 1985—9:45 a.m. 

5. Minutes—November 1984 Meeting 

6. Chairman's Report 

7. Director's Report 

8. NSB Review—continued 

9. Reports of Board Committees 

10. Board Representation at Advisory 
Committee and Other Meetings 

11. Other Business 

12. Next Meetings 


MATTERS TO BE CONSIDERED AT THE 
CLOSED SESSION: 

Friday, January 18, 1985—9:30 a.m. 

2. Minutes—November 1984 Meeting 

3. NSB and NSF Staff Nominees 

4. Grants, Contracts, and Programs 
Margaret L. Windus, 

Executive Officer. 

[FR Doc. 85-876 Filed 1-8-85; 1:18 pm] 
BILLING CODE 7555-01-M 
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NATIONAL SCIENCE BOARD 


The National Science Board’s 
Executive Committee acted on behalf of 
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a 


the Board at its December 20, 1984 
meeting regarding a Proposed 
Resolution on Support of Mathematical 
Sciences. 


CONTACT PERSON FOR MORE 
INFORMATION: Ms. Margaret L. Windus, 
Executive Officer, NSB, 202/357-9582. 
Margaret L. Windus, 

Executive Officer. 

[FR Doc. 85-883 Filed 1-8-85; 8:45 am] 
BILLING CODE 7555-01-M 
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SECURITIES AND EXCHANGE COMMISSION 


Notice is hereby given, pursuant to the 
provisions of the Government in the 
Sunshine Act, Pub. L. 94—409, that the 
Securities and Exchange Commission 
will hold the following meetings during 
the week of January 7, 1985, at 450 Fifth 
Street, NW., Washington, D.C. 

A closed meeting will be held on 
Tuesday, January 8, 1985, at 10:00 a.m. 
An open meeting will be held on 
Thursday, January 10, 1985, at 2:30 p.m., 
in Room 1C30. 

The Commissioners, Counsel to the 
Commissioners, the Secretary of the 
Commission, and recording secretaries | 
will attend the closed meeting. Certain 
staff members who are responsible for 
the calendared matters may be present. 

The General Counsel of the 
Commission, or his designee, has 
certified that, in his opinion, the items to 
be considered at the closed meeting may 
be considered pursuant to one or more 
of the exemptions set forth in 5 U.S.C. 
552b(c) (4), (8), (9)(A) and (10) and 17 
CFR 200.402(a)(4), (8), (9){i) and (10). 

Commissioner Peters, as duty officer, 
voted to consider the items listed for the 
closed meeting in closed session. 

The subject matter of the closed 
meeting scheduled for Tuesday, January 
8, 1985, at 10:00 a.m., will be: 


Formal orders of investigation. 

Institution of administrative proceedings of 
an enforcement nature. 

Withdraw Institution of administrative 
proceeding of an enforcement nature. 

Settlement of administrative proceedings of 
an enforcement nature. 

Institution of injunctive actions. 

Regulatory matter regarding financial 
institution. 

Opinions 


The subject matter of the open 
meeting scheduled for Thursday, 
January 10, 1985, at 2:30 p.m., will be: 


1. Consideration of whether to grant an 
order authorizing Middle South Utilities, Inc. 
(“MSU”), a registered holding company under 
the Public Utility Holding Company Act of 
1935, to purchase from its subsidiary, Middle 
South Energy, Inc. (“MSE”), and for MSE to 
issue and sell at $1,000 per share, up to 
160,000 common shares ($160 million) on or 
before July 31, 1985. This proposal was 
noticed by the Commission on September 6, ~ 
1984 (HCAR No. 23413) and the Arkansas 
Public Service Commission has intervened 
and requested a hearing. For further 
information, please contact Catherine Fisher 
at (202) 272-7647. 

2. Consideration of whether to adopt an 
amendment to rule 204-2 under the 
Investment Advisers Act of 1940 to permit 
advisers to preserve required records on 
microfilm immediately and to retain required 
records on computer tape or disk under 
certain conditions. For further information, 
please contact Mary S. Podesta at (202) 272- 
2107. 

3. Consideration of whether to issue a 
release soliciting comment on the financial 
responsibility rules for broker-dealers and a 
report entitled, The Financing and Regulatory 
Capital Needs of the Securities Industry. For 
further information, please contact Michael 
A. Macchiaroli at (202) 272-2904 or Williams 
J. Atkinson at (202) 272-2850. 


At times changes in Commission 
priorities require alterations in the 
scheduling of meeting items. For further 
information and to ascertain what, if 
any, matters have been added, deleted 
or postponed, please contact: Barry 
Mehlman at (202) 272-2648. 

John Wheeler, 

Secretary. 

December 28, 1984. 

[FR Doc. 85-832 Filed 1-8-85; 11:54 am] 
BILLING CODE 8010-01-M 
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SYNTHETIC FUELS CORPORATION 
Meeting of the Board of Directors 
ENTITY: United States Synthetic Fuels 
Corporation. 

ACTION: Notice of Meeting. 

SUMMARY: Interested members of the 
public are invited to attend and observe 
a meeting of the Board of Directors of 
the United States Synthetic Fuels 
Corporation to be held at the time, date 
and place specified below. This public 


announcement is made pursuant to the 
open meeting requirements of Section 
116(f}(1) of the Energy Security Act (9 
Stat. 611, 637; 42 U.S.C. 8701, 8712(f)(1) 
and Section 4 of the Corporation’s 
Statement of Policy on Public Access to 
Board meetings. During the meeting, the 
Board of Directors will consider a 
resolution to close a portion of the 
meeting pursuant to Article II, Section 4 
of the Corporation’s By-laws, Section 
116(f) of the said Act and Sections 4 and 
5 of the said policy. 


MATTERS TO BE CONSIDERED: 


Open Session 

1. Chairman's Opening Remarks 

2. Approval of Minutes of December 13, 1984 
Board Meeting 

3. Report of the Comprehensive Strategy 
Committee of the Board 

4. Financial Interests of Directors 

5. Consideration of Pending Coal-Water Fuel 
Solicitation 

6. Resolution to Close Meeting 


Closed Session 
7. Consideration of Pending Solicitation 
Projects/Designation of Qualified 
Projects 
1. Coal-Water Fuel Solicitation 
2. Fourth General Solicitation 
3. Retrofit Solicitation 
8. Report on Great Plains Coal Gasification 
Project 
9. Report on Seep Ridge Project 
Open Session Resumed 
10. Reports of the Committees of the Board 
a. Audit Committee 
b. Compensation Committee 
11. Annual Report of the Inspector General 
12. Discussion of Annual Report of the 
Corporation 


TIME AND DATE: 9:30 a.m., January 15, 
1985. 

PLACE: U.S. Synthetic Fuels Corporation, 
2121 K Street, NW., Room 503, 
Washington, D.C. 20586. 

PERSON TO CONTACT FOR MORE 
INFORMATION: If you have any questions 
regarding this meeting, please contact 
Mr. Owen J. Malone, Assistant 
Secretary, at (202) 822-6341.. 

United States Synthetic Fuels Corporation. 
Robert Gambino, 

Group Vice President-Corporate. 

January 8, 1985. 

[FR Doc. 85-891 Filed 1-8-85; 3:49 pm] 

BILLING CODE 0000-00-M 
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DEPARTMENT OF THE INTERIOR 
Bureau of Land Management 
43 CFR Part 3140 


Combined Hydrocarbon Leasing; 
Amendment Covering Paying 
Quantities and Diligent Development 
of Combined Hydrocarbon Leases 


AGENCY: Bureau of Land Management, 
Interior. 


ACTION: Proposed rulemaking. 


SUMMARY: This proposed rulemaking 
would provide definitions of and 
procedures for meeting the production in 
paying quantities and the diligent 
development requirements for tar sand 
in all combined hydrocarbon leases. The 
definitions and procedures provided by 
the proposed rulemaking would be used 
by the Secretary of the Interior in 
carrying out his responsibilities under 
the Combined Hydrocarbon Leasing Act 
of 1981. 
DATE: Comments should be submitted 
by March 11, 1985. Comments 
postmarked or received after the above 
date may not be considered as part of 
the decisionmaking process on issuance 
of a final rulemaking. 
ADDRESS: Comments should be sent to: 
Director (140), Bureau of Land 
Management, 1800 C Street, NW., 
Washington, D.C. 20240. Comments will 
be available for public review in Room 
5555 of the above address during regular 
business hours (7:45 a.m. to 4:15 p.m.), 
Monday through Friday. 
FOR FURTHER INFORMATION CONTACT: 
Edward E. Coggs, (202) 343-3258; 

or 
Richard J. Aiken, (202) 343-3258 

or 
Robert C. Bruce, (202) 343-8735. 
SUPPLEMENTARY INFORMATION: The 
Combined Hydrocarbon Leasing Act of 
1981 (95 Stat. 1070) amended the Mineral 
Leasing Act of 1920, as amended and 
supplemented (30 U.S.C. 181 et seq.) to 
establish a competitive leasing program 
for combined hydrocarbons located in 
11 designated areas in eastern Utah. 
These areas were designated by the 
Secretary of the Interior's Orders of 
November 20, 1980 (45 FR 76800), and 
January 21, 1981 (46 FR 6077). This 
proposed rulemaking would provide 
amendments to the existing regulations 
under which all combined hydrocarbon 
leases are managed. The amendments 
would provide clarification of questions 
involving production in paying 
quantities and diligent development of 
the tar sand resource. The proposed 
rulemaking would add a new subpart 


3142 to the existing regulations, a new 
subpart that provides the procedures to 
be used by lessees in meeting 
production in paying quantities and 
diligent development requirements for 
the combined hydrocarbon resources. 
The amendments are as follows: 

The term “production in paying 
quantities” would be added to the 
existing regulations on hydrocarbon 
leasing by the proposed rulemaking. The 
definition would recognize the 
differences between production of oil 
and gas by conventional methods and 
its production from tar sand, all of 
which are leased under acombined + 
hydrocarbon lease. The term 
“production in paying quantities” for 
conventional oil and gas production will 
remain as currently used in 43 CFR Part 
3160 for Federal oil and gas leasing. 
Production of oil and gas by 
nonconventional methods as used in the 
proposed rulemaking refers to oil and 
gas produced through development of 
the tar sand resource, including that 
used for road mix. The proposed 
definition recognizes the difficulties in 
applying terms and procedures designed 
for well established fluid mineral 
development prograrms to emerging, 
untested development efforts which, in 
many cases, involve solid or semi-solid 
minerals. The definition in the proposed 
rulemaking is designed to encourage 
orderly development and, when coupled 
with the diligence requirements of the 
proposed rulemaking, allow leasing 
procedures to be more in line with the 
type of activity that can be expected on 
the lease. 

The new section on diligent 
development added by the proposed 
rulemaking outlines the diligent 
development requirement that all 
combined hydrocarbon lease holders 
would have to meet. The purposes of 
this diligent development requirement 
are to ensure that: (1) Sufficient time is 
provided to allow adequate exploration 
work to be accomplished prior to the 
initiation of efforts toward commercial 
development; (2) efforts toward 
commerical development of the lease 
continue once the minimum 
requirements for production in paying 
quantities are met; (3) these efforts 
toward commercial development of the 
lease progress in an orderly and 
economically efficient manner; and (4) 
the numerous risks inherent in tar sand 
development, particularly the future 
price of crude oil, may be factored into 
the investment decision without undue 
penalty. 

The determination of estimated 
recoverable tar sand reserves is an 
integral step in the establishment of 
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’ diligent development of tar sand leases. 


The Department of the Interior has not 
yet established the final procedures for 
making this determination. The public is 
specifically asked to comment on 
potential methodologies to be used to 
determine recoverable reserves, as part 
of their comments on this proposed 
rulemaking. 

The principal authors of this propesed 
rulemaking are Richard J. Aiken and 
Edward E. Coggs, Division of Solid 
Mineral Leasing, assisted by the staffs 
of the Division of Solid Mineral 
Operations, the Resources Evaluation 
and Program Development Staff, the 
Office of Legislation and Regulatory 
Management, all of the Bureau of Land 
Management, and the Office of Solicitor, 
Department of the Interior. 

It is hereby determined that this 
rulemaking does not constitute a major 
Federal action significantly affecting the 
quality of the human environment and 
that no detailed statement pursuant to 
section 102(2)(C) of the National 
Environmental Policy Act of 1969 (42 
U.S.C. 4332(2)(C)) is required. 

The Department of the Interior has 
determined that this document is not a 
major rule under Executive Order 12291 
and will not have a significant economic 
effect on a substantial number of small 
entities under the Regulatory Flexibility 
Act (5 U.S.C. 601 et seq.). 

The leasing procedures provided in 
this proposed rulemaking are available 
to all entities who wish to avail 
themselves of the opportunity to lease 
combined hydrocarbon resources, : 
regardless of the size of the entity. The 
proposed rulemaking follows the 
guidance set out in the Combined 
Hydrocarbon Leasing Act and is 
designed to provide an equitable 
process for leasing and development of 
combined hydrocarbon resources. 

The information collection 
requirements contained in 43 CFR 
Subpart 3142 have been submitted to the 
Office of Management and Budget for 
approval as required by 44 U.S.C. 3507. 
The collection of this information will 
not be required until it has been 
approved by the Office of Management 
and Budget. 


List of Subjects 43 CFR Part 3140 


Administrative practice and 
procedure, Environmental protection, 
Mineral royalties, Oil and gas reserves, 
Public lands—mineral reserves. 


Under the authority of the Combined 
Hydrocarbon Leasing Act of 1981 (95 
Stat. 1070), the Mineral Leasing Act of 
1920, as amended and supplemented (30 
U.S.C. 181 et seq.), the Mineral Leasing 
Act for Acquired Lands, as amended (30 
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U.S.C. 351-359) and the Federal Land 
Policy and Management Act of 1976 (43 
U.S.C. 1701 et seq.), it is proposed to 
amend Part 3140, Group 3100, 
Subchapter C, Chapter II of Title 43 of 
the Code of Federal Regulations as set 
forth below: 

1. Part 3140 is amended by adding a 
new subpart 3142 to read: 


PART 3140—(AMENDED) 


Subpart 3142—Paying Quantities/Diligent 
Development 


Sec. 

3142.0-1 Purpose. 

3142.0-3. Authority. 

3142.0-5 Definitions. 

3142.1 Diligent Development. 

3142.2 Minimum production levels. 

3142.2-1 Minimum production schedule. 

3142.2-2 Advance royalties in lieu of 
production. 

3142.3. Expiration. 


Subpart 3142—Paying Quantities/ 
Diligent Development 


§ 3142.0-1 Purpose. 


This subpart provides definitions and 
procedures for meeting the production in 
paying quantities and the diligent 
development requirements for tar sand 
in all combined hydrocarbon leases. 


§ 3142.0-3 Authority. 


These regulations are issued under the 
authority of the Mineral Leasing Act of 
1920, as amended and supplemented (30 
U.S.C. 181 et seq.), the Mineral Leasing 
Act for Acquired Land (30 U.S.C. 351- 
359), the Federal Land Policy and 
Management Act of 1976 (43 U.S.C. 1701 


et seq.) and the Combined Hydrocarbon 
Leasing Act of 1981 (95 Stat. 1070). 


§ 3142.0-5 Definitions. 


As used in Part 3140 of this title, the 
term “production in paying quantities” 
means: (a) Production, in compliance 
with an approved plan of operations and 
by nonconventional methods, of oil and 
gas which can be marketed; or (b) 
production of oil or gas by conventional 
methods as the term is currently used in 
Part 3160 of this title. 


§ 3142.1 Diligent Development. 

A lessee shall meet his/her diligent 
development obligation if: 

(a) The lessee is conducting activity 
on the lease in accordance with an 
approved plan of operations; 

(b) If the lessee files with the 
authorized officer, not later than the end 
of the eighth lease year, a supplement to 
the approved plan of operations which 
shall include the estimated recoverable 
tar sand reserves and a detailed 
development plan for the next stage of 
operations; and 

(c) The lessee annually produces the 
minimum amount of tar sand 
established by the authorized officer in 
the minimum production schedule 
contained in the lease or pays annually 
advance royalty in lieu of this minimum 
production. 


§ 3142.2 Minimum production levels. 


§ 3142.2-1 Minimum production schedule. 
Upon receipt of the supplement to the 

plan of operations described in 

§ 3142.1(b) of this title, the authorized 

officer shall determine if the reserve 

estimates are adequate and reasonable. 
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The authorized officer shall then 
establish, based upon the reserve 
estimates, a minimum annual tar sand 
production schedule for the lease or unit 
operation which shall start in the 
eleventh year of the lease. These 
production levels shall escalate in equal 
annual increments to a maximum of 1 
percent of the estimated recoverable tar 
sand reserves in the twentieth year of 
the lease and remain at 1 percent each 
year thereafter. 


§3142.2-2 Advance royalties in lieu of 
production. 

Failure to meet the minimum annual 
tar sand production level in any year 
shall result in the assessment of an 
advance royalty in lieu of production 
which shall be credited to future 
production royalty assessments 
applicable to the lease or unit. 


§ 3142.3 Expiration. 

Failure of the lessee to pay advance 
royalty within the time prescribed by 
the authorized officer, or failure of the 
lessee to comply with any other 
provisions of this subpart following the 
end of the primary term of the lease, 
shall result in the automatic expiration 
of the lease as of the first of the month 
following notice to the lessee of its 
failure to comply. The lessee shall 
remain subject to the requirement of 
applicable laws, regulations and lease 
terms which have not been met at the 
expiration of the lease. 

October 4, 1984 

J. Steven Griles, 

Acting Assistant Secretary of the Interior 
[FR Doc. 85-663 Filed 1-9-85; 8:45 am] 
BILLING CODE 4310-84-M 
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DEPARTMENT OF THE INTERIOR 
Bureau of Land Management 


43 CFR Part 1880 
[Circular No. 2556] 


Financial Assistance, Local 
Governments; Amendments to 
Payment in Lieu of Taxes Reguiations 


AGENCY: Bureau of Land Management, 
Interior. 


ACTION: Final rulemaking. 


sumMaARY: This final rulemaking makes 
changes in the existing payment in lieu 
of taxes regulations to incorporate 
amendments made to the authorizing 
legislation by recent Acts of Congress. 
EFFECTIVE DATE: February 11, 1985. 


ADDRESS: Suggestions or inquiries 
should be submitted to: Director (820), 
Bureau of Land Management, 1800 C 
Street, N.W., Washington, D.C. 20240. 


FOR FURTHER INFORMATION CONTACT: 

Edward P. Greenberg, (202) 343-6743 
or 

Robert C. Bruce, (202) 343-8735. 


SUPPLEMENTARY INFORMATION: A 
proposed rulemaking amending the 
existing payment in lieu of taxes 
regulations was published in the Federal 
Register of August 7, 1984 (49 FR 31473). 
During the 60-day comment period 
provided in the proposed rulemaking, 
two comments were received, one from 
an association representing local 
governmental organizations and one 
from a Federal agency. 


One of the comments suggested that 
the final rulemaking include a provision 
permitting counties and other potentially 
affected units of general local 
government to participate in the 
decisionmaking process on whether a 
State law conforms with the provisions 
of the Payment in Lieu of Taxes statute. 
The decision as to whether a State law 
conforms to the provisions of the 
Payment in Lieu of Taxes statute is a 
responsibility of the Department of the 
Interior. The Department may use any 
procedure determined appropriate in 
reaching that decision. In making a 
decision, the Department will consult 
with the Office of the Solicitor, the 
Comptroller General or other authority 
deemed appropriate. The official making 
the decision could request the views of 
outside parties, such as local 
governmental agencies, in making a 


decision. However, the discretion of the ~ 


official making the decision should not 
be limited by the establishment of a 
formal procedure, including required 
standards, that could unnecessarily 


delay the final decision. Nothing in the 
existing regulations or this final 
rulemaking would prevent the 
authorized official from requesting the 
views of affected parties or using any 
standards that comply with the Payment 
in Lieu of Taxes statute in reaching a 
decision. Further, the affected parties 
have other avenues for making their 
views known, such as presenting their 
position to the State legislature or filing 
a protest with the Department of the 
Interior under the existing regu!ations, 
or requesting the opinion of the 
Comptroller General of the United 
States or seeking redress in the courts. 
The final rulemaking has not adopted 
this suggested change. 

A second suggestion by one of the 
comments was that the final rulemaking 
provide objective standards for testing 
the procedures of a State receiving 
direct payments to see if they are in 
compliance with the requirement in 31 
U.S.C. 6907(a) which provides: “Such 
reallocation or distribution shall 
generally reflect the level of services 
provided by, and the number of 
entitlement acres within, the smaller 
unit of local government.” The Payment 
in Lieu of Taxes statute gives the States 
considerable authority, within defined 
parameters, to determine how the funds 
provided under the statute are to be 
allocated if a State accepts the 
responsibility for making a distribution 
of the funds allocated to it. It would be 
inappropriate interference with the 
State’s authority for the Department of 
the Interior to try to limit the authority 
of the State in making the distribution of 
allocated funds having once determined 
that the State law under which the State 
assumed that responsibility was legally 
sufficient. An affected party that felt 
that the State was not following the 
requirements of the Payment in Lieu of 
Taxes statute in making its distribution 
of allocated funds would have to pursue 
other avenues of protest, such as a court 
challenge. The final rulemaking has not 
adopted this suggestion. 

Another comment suggested that the 
final rulemaking provide language that 
would permit counties or other units of 
local government to petition for 


decertification of a State that has been | 


certified to receive a direct payment of 
its allocated payment in lieu of taxes 
funds. This suggestion has not been 
adopted by the final rulemaking because 
31 U.S.C. 6907 does not authorize the 
decertification of State once certified. A 
unit of local government would have to 
pursue other courses of action, such as 


legal action or an effort to have the 


State repeal its distribution legislation. 
One comment suggested that the final 
rulemaking provide that a direct 
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payment should not be make to the 
State until the fiscal year in which the 
final determination is made by the 
authorized officer that the State statute 
legally conforms to the requirements of 
31 U.S.C. 6109. The final rulemaking has 
adopted this suggestion. This change 
will allow the Department of the Interior 
time to determine whether a State 
distribution statute is legally sufficient 
before making a direct payment. 

A comment suggested that the final 
rulemaking should contain language 
requiring a unit of general local 
government other than a county to share 
payments on the same basis that a 
county is now required to share such 
payments with a unit of general local 
government. This suggestion was based 
on the belief that the obligation to share 
payments should be reciprocal. 31 U.S.C. 
6907 specifies that: “Notwithstanding 
any other provisions of this chapter, a 
State may enact legislation which 
requires that any payments which would 
be made to units of general local 
government pursuant to this chapter be 
reallocated and redistributed in whole 
or in part to other smaller units of 
general purpose government. * * *” 
This language specifically authorizes the 
reallocation or redistribution of 
payments to units of general local 
government by a State statute; however, 
the Payment in Lieu of Taxes statute 
does not contain language authorizing 
reallocation or redistribution of 
payments from smaller units of general 
local government to a county. Because 
of the lack of statutory authorization for 
reallocation or redistribution of 
payments from smaller units of general 
local government to a county, the final 
rulemaking cannot adopt the suggestion. 

One comment recommended that the 
final rulemaking delete from the 
proposed rulemaking the language of 
§ 1881.1-5(a)(3) which prohibits a State 
from enacting legislation that would 
differentiate between funds received for 
the various types of entitlement lands in 
reallocating its direct payment in lieu of 
taxes receipts to units of general local 
government. In recognition of the fact 
that the language of 31 U.S.C. 6907 
allowing payments to “be reallocated 
and redistributed in whole or in part to 
other smaller units of general 
government” confers discretion on a 
State to make such reallocation, the 
final rulemaking has not adopted this 
suggestion because it would restrict that 
discretion. 

A final comment recommended that 
the Department of the Interior provide 
each State receiving a direct payment 
with a list of distributions to be made to 
counties that contain entitlement lands. 
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In accordance with this 
recommendation, the Department will, 
to the extent possible, provide each 
State receiving a direct payment with a 
list of distributions to be made to 
counties that contain entitlement lands. 
In completing the distribution list, it 
should be kept in mind that Federal 
records on entitlement lands are 
generally not available below county 
level. Furthermore, it is often impossible 
to allocate payment in lieu of taxes 
payments to any particular class or 
category of entitlement lands. This is 
particularly true for payments affected 
by population limitation and/or fiscal 
year public land payments to units of 
general local government containing 
categories of entitlement lands that do 
not generate these revenues. This 
recommendation is being adopted 
through administrative action by the 
Department and no change is being 
made in the final rulemaking. 

The principal author of this final 
rulemaking is Edward P. Greenberg, 
Division of Finance, Bureau of Land 
Management, assisted by the staff of the 
Office of Legislation and Regulatory 
Management, Bureau of Land 
Management. 

The Department of the Interior has 
determined that this document is not a 
major rule under Executive Order 12291 
and will not have a significant economic 
impact on a substantial number of small 
entities under the Regulatory Flexibility 
Act (5 U.S.C. 601 et seq.). 

The changes made by this final 
rulemaking are in compliance with the 
amendments made to the Payment in 
Lieu of Taxes legislation by the 
Congress and will have no direct impact 
on small entities. 

The information collection 
requirements contained in this final 
rulemaking do not require approval by 
the Office of Management and Budget 
under 44 U.S.C. 3507 because there are 
fewer than 10 respondents per year. 


Lists of Subjects in 43 CFR Part 1880 


Administrative practice and 
procedure, Civil rights, Grant 
programs—natural resources, 
Intergovernmental relations, Loan 
programs—natural resources, Public 
lands, Public lands—mineral resources. 

Under the authority of 31 U.S.C. 6901— 
6907, as amended, Part 1880. Group 
1880, Subchapter A, Chapter II of Title 
43 of the Code of Federal Regulations is 
amended as set forth below. 

J. Steven Griles, 
Acting Assistant Secretary of the Interior. 
December 14, 1984. 


PART 1880—[AMENDED] 


§ 1881.0-3 [Amended] 


1. Section 1881.0-3 is amended by 
removing the phrase “Pub. L. 94-565, 90 
Stat. 262, 31 U.S.C. 1601-1607,” and 
replacing it with the phrase “, as. 
amended, 31 U.S.C. 6901-6907,”. 


§ 1881.0-5 [Amended] 
2. Section 1881.0-5(b) is amended by: 


A. Amending paragraph (1)(i) by 
adding after the word “general” the 
word “local”; 


B. Amending paragraph (1)(ii) by 
adding after the word “general”, in the 
= places it appears, the word “local”; 
an 


C. Amending paragraph (2) by adding 
— the word “general” the word 
“local”. 


‘. 3. Section 1881.0-5(c)(1) is amended 

y: 
A. Removing from the end of 

paragraph (vi) the word “or”; 


B. Removing the period from the end 
of paragraph (vii) and replacing it with a 
semicolon and the word “or”; and 


C. Adding a new paragraph (viii) to 
read: 


§ 1881.0-5 Definitions. 


* + * * 


(c)(1) * * * 

(viii) Lands located in the vicinity of 
Purgatory River Canyon and Pinon 
Canyon, Colorado, that were acquired 
by the United States after December 23, 
1981, to expand the Fort Carson military 
installation. 


§ 1881.1-2 [Amended] 
4. Section 1881.1-2 is amended by: 


A. Amending paragraph (a) by adding 
after the word “general”, in the two 
places it appears, the word “local”; and 


B. Adding a new paragraph (f) to read: 


§ 1881.1-2 Procedures, Section 1 
payments. 


* * * * 


(f) If a unit of general local 
government eligible for payments under 
this part reorganizes, the authorized 
officer shall, for the fiscal year in which 
the reorganization occurred, calculate 
payments as if the reorganization had 
not occurred and issue any payments 
due under this part jointly to all of the 
newly formed units of general 
government. 
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§ 1881.1-3 [Amended] 

5. Section 1881.1-3(d) is amended by 
inserting after the phrase “March 27, 
1978,”, where it appears the second time, 
the phrase “and lands acquired in the 
Tahoe Lake Basin under the Act of 
December 23, 1980 (Pub. L. 96—586),”. 


6. A new § 1881.1-5 is added to read: 


§ 1881.1-5 Requirement to report 
enactment of State distribution legisiation. 
(a) Section 6907 of the Act provides 
that a single payment may be made to a 
State for reallocation and redistribution 

to units of general local government 
other than the principal provider of 
services as determined by the Secretary. 
If the State decides to avail itself of this 
provision, it shall comply with the 
following conditions: 

(1) The State shall notify the 
authorized officer that it has enacted 
legislation that conforms to section 6907 
of the Act and within 60 days of its 
enactment, provide the authorized 
officer with a copy of the legislation and 
the name and address of the State office 
to which payment is to be made. 

(2) The State legislation shall conform 
to the requirements of the Act, 
particularly section 6907(a). 

(b) If the authorized officer finds that 
a State’s legislation complies with the 
conditions set forth in paragraph (a) of 
this section, he/she shall notify the State 
that a single payment will be made to 
the designated State government office 
beginning with the Federal fiscal year 
following the fiscal year in which the 
conforming legislation was approved by 
the authorized officer. The authorized 
officer shall provide the State with 
appropriate information that identifies 
the entitlement lands data on which the 
payments are based. 

(c)(1) If a State that has enacted 
conforming legislation as described in 
paragraphs (a) and (b) of this section 
later repeals or amends that legislation, 
the State shall immediately notify the 
authorized officer of such change(s), in 
writing, and shall furnish the authorized 
officer a copy of the legislation. 

(2) If a State’s conforming legislation 
is repealed or if the authorized officer 
finds from a review of the legislation 
that it is so altered as a result of 
amendments that it no longer complies 
with the conditions stated in paragraph 
(a) of this section, he/she shall notify 
the State office designated under 
paragraph (a)(1) of this section that 
payment shall be made directly to 
eligible units of local government. These 
payments shall begin with the Federal 
fiscal year in which a copy of the State's 
legislation repealing or amending the 
State’s conforming legislation is 
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received by the authorized officer. 
However, if a copy of the State's 
repealing or amending legislation is 
received after July 1, payments made 
directly to eligible units of local 
government shall not begin until! the 
subsequent Federal fiscal year. 


[FR Doc. 85-664 Filed 1-9-85; 8:45 am] 
BILLING CODE 4310-84-M 
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DEPARTMENT OF THE INTERIOR 
Bureau of Land Management 


43 CFR Part 2880 
[Circular No. 2557] 


Rights-of-Way Under the Mineral 
Leasing Act; Procedures for Collection 
of Reimbursable Costs 


AGENCY: Bureau of Land Management, 
Interior. 


ACTION: Final rulemaking. 


SUMMARY: This final rulemaking amends 
43 CFR Part 2880 by providing cost 
reimbursement procedures that are 
currently contained in 43 CFR Part 2800 
and updates them to provide more 
adequately for recovery by the United 
States of the costs of processing and 
monitoring rights-of-way and temporary 
use permits granted under authority 
provided by section 28 of the Mineral 
Leasing Act of 1920, as amended and 
supplemented. 
EFFECTIVE DATE: February 11, 1985. 
ADDRESS: Any suggestions or inquiries 
should be sent to: Director (330), Bureau 
of Land Management, 1800 C Street 
NW., Washington, D.C. 20240. 
FOR FURTHER INFORMATION CONTACT: 
Theodore G. Bingham, (202) 343-5441; 

or 
Robert C. Bruce, (202) 343-8735. 
SUPPLEMENTARY INFORMATION: The 
proposed rulemaking amending for the 
second time the procedures for cost 
recovery for right-of-way grants and 
temporary use permits granted under the 
Mineral Leasing Act of 1920, as 
amended and supplemented (30 U.S.C. 
181 et seq.) was published in the Federal 
Register on June 25, 1984 (49 FR 25972). 
During the 60-day comment period, 16 
comments were received; 8 from 
businesses engaged in the oil and gas 
industry, 5 from Federal agencies, 2 from 
associations and 1 from an attorney. The 
comments and the action taken on them 
are discussed below. 

Several of the comments questioned 
the appropriateness of the costs shown in 
the fee schedule, with some feeling that 
they were too high, while others felt that 
they were not sufficient to cover the 
costs incurred by the United States. As 
discussed in the preamble to the 
proposed zulemaking of June 25, 1984, 
the costs shown in the fee schedules are 
based on current average costs incurred 
in processing right-of-way grant and 
temporary use permit applications and 
monitoring those grants by various 
offices of the Bureau of Land 
Management. Since these costs are 
average costs, there are instances where 
the cost of handling specific applications 


by the various offices may be higher or 
lower than those shown in the schedule. 
The use of current average costs to set a 
fee schedule is a commonly accepted 
practice in both the private and public 
sectors. The Department has further 
determined that this method results in 
less administrative expense than 
accounting for and reporting actual 
costs for each right-of-way activity. 
Therefore, no change has been made in 
the fee schedule in the final rulemaking. 

Several of the comments expressed 
concern that the process in the proposed 
rulemaking for determining the 
appropriate category would delay 
completing the processing of a right-of- 
way grant or temporary use permit 
application. The comments stated this 
delay could be expecially lengthy in 
those instances where an application is 
submitted through the mail. The concern 
was that the procedures provided in the 
proposed rulemaking would require the 
authorized officer to review an 
application and to return it if it was 
found inadequate because of the failure 
to submit a sufficient fee. This would 
add time to the processing of an 
application. After careful review of the 
procedures in the proposed rulemaking, 
the final rulemaking changes those 
procedures to permit the acceptance of 
an application for the purpose of 
determining the category and 
nonrefundable fee. Once this 
determination is made, the applicant 
will be notified of the category 
determination and the amount of the 
nonrefundable fee. No action will be 
taken on processing an application until 
the nonrefundable fee has been 
submitted in full. The final rulemaking 
also provides for refunding any 
overpayment of the nonrefundable fee 
submitted with an application. 

The Bureau of Land Management 
continues to urge right-of-way 
applicants to take advantage of the pre- 
application activity provided in the 
existing regulations. Experience has 
shown that this process saves the 
applicant/holder and the Bureau time 
and avoids problems. Applicants who 
find it impossible to participate in face- 
to-face pre-application activity may find 


‘that they can save time and avoid 


problems by working out questions over 
the telephone. These direct 
communications are invaluable in 
reducing delays that can result from 
misunderstanding. 

A few of the comments again raised 
the point that in their view the collection 
of reimbursable costs and an annual 
rental is a double charge for the use of 
the lands covered by an application/ 
grant. The Mineral Leasing Act requires 
the collection of costs incurred by the 
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United States in processing and 
monitoring a right-of-way grant or 
temporary use permit and the collection 
of an annual rental. The proposed and 
final rulemakings follow the 
requirements of the Mineral Leasing Act 
regarding cost recovery and no change 
has been made in these provisions by 
the final rulemaking. 

A couple of comments suggested that 
the value of the lands involved in a 
specific application should be 
considered when setting the fee 
schedule. The fee schedule is based 
upon the costs incurred by the Bureau of 
Land Management in processing an 
application and monitoring a grant. 
Those costs were based on the average 
costs of actions by Bureau personnel in 
carrying out their responsibilities. These 
costs would be the same for a visit, 
whether to lands of high or low value. 
Any difference in the return received by 
the United States on lands of high or low 
value is in the annual rental received 
once a grant or permit has been issued. 

A few of the comments again raised 
the point that there was an inadequate 
explanation of how the fee schedules 
were derived. The preamble to the 
proposed rulemaking contained a 
discussion of the process the Bureau of 
Land Management used in arriving at its 
fee schedules. The schedules are based 
on the Bureau's experience in handling 
application/grants over the past few 
years. The data that are the basis of the 
fee schedules are available for review. 
The Bureau will continue to collect data 
as it processes/monitors right-of-way 
grants and temporary use permits. 
Those data will be the basis for any 
future revisions of the fee schedules if 
that should prove necessary. 

One comment pointed out that the 
proposed rulemaking did not clearly 
provide that the category for monitoring 
would be the same as that for 
application processing. This comment is 
well taken and the final rulemaking 
incorporates language clarifying the 
point that the category for processing 
and monitoring will be based on a single 
determination by the authorized officer. 

A couple of comments raised the issue 
that the descriptions of categories V and 
VI in the proposed rulemaking made it 
impossible to distinguish between a 
category V and category VI application. 
The final rulemaking changes the 
description of category VI to remove this 
ambiguity. 

A few of the comments expressed 
concern that there would be a variance 
in the determination of the categories 
because of the differences in judgment 
of the various authorized officers. Even 
though individuals can reasonably reach 
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a different conclusion using the same 
data, the Bureau of Land Management 
has provided careful instructions in this 
area through its Manual an other 
instructions. Further, and applicant who 
feels that a category determination is 
inappropriate may use the appeal 
procedure provided in the regulations 
for an administrative review of that 
decision. 

A couple of the comments requested 
that the final rulemaking give the 
authorized officer greater authority than 
was provided in the proposed 
rulemaking to change the category 
determination once it has been made. 
The Bureau of Land Management's 
experience in processing applications 
and monitoring grants indicates that 
there is very small probability for a 
change in the category determination 
once it has been made and that small 
probability does not justify the 
additional time and expense that would 
be incurred by all concerned in the 
effort to obtain a change of categories. 
Both of the rulemakings provide 
authority to change the category to 
Category VI when it is determined that 
an environmental impact statement is 
required, because of the high cost of 
preparing such a document. 

One comment suggested that the final 
rulemaking should provide relief for an 
activity of marginal value where there 
would be an adverse economic effect 
from the collection of reimbursable 
costs. The Mineral Leasing Act provides 
only limited authority for waiving the 
collection of reimbursable costs. In 
addition, waiving such costs for a 
project would provide an indirect 
government subsidy from all the 
taxpayers to that project, giving it an 
unfair competitive advantage over those 
projects that are required to pay such 
costs. This suggestion was not adopted 
by the final rulemaking. 

A couple of comments raised 
questions about the category 
determination for a large project that 
encompasses rights-of-way for various 
purposes, i.e., roads, pipelines, 
communications sites, working sites, etc. 
If an application is filed for a pipeline 
right-of-way, that application will be 
processed under the provisions of 43 
CFR Part 2880, Rights-of-Way Under the 
Mineral Leasing Act. 

The other activities are considered 
“related facilities” and may be 
consolidated into the application for the 
pipeline right-of-way, with the category 
determination being based on the entire 
package. Any needed ancillary 
temporary use permits may also be 
consolidated into this right-of-way 
application. However, there is nothing in 
the existing regulations or this final 


rulemaking that would prevent an 
applicant from filing several 
applications for the various parts of a 
large project and having them treated as 
separate applications. No change has 
been made in the final rulemaking as a 
result of this comment. 

The final rulemaking adds a new 
paragraph (d) which contains the 
language of paragraph (b) of the 
temporary final rulemaking that was 
published in the Federal Register on 
August 3, 1984 (49 FR 31208). This 
language has been added to continue in 
effect the provisions of that temporary 
final rulemaking until such time as a 
decision is made on the permanent 
adoption of those provisions. The 
Department of the Interior is continuing 
its review of the comments on the 
temporary final rulemaking and a final 
decision on its implementation will be 
issued in the near future. 

Editorial and grammatical changes as 
needed have been made by the final 
rulemaking. 

The principal author of this final 
rulemaking is Sheldon Weil, Division of 
Right-of-Way, Bureau of Land 
Management, assisted by the staff of the 
Office of Legislation and Regulatory 
Management, Bureau of Land 
Management. 

The Department of the Interior has 
determined that this document is not a 
major rule under Executive Order 12291 
and will not have a significant economic 
effect on a substantial number of small 
entities under the Regulatory Flexibility 
Act (5 U.S.C. 601 et seq.). 

The changes made by this final 
rulemaking will not, when the payments 
for all right-of-way and temporary use 
permit applications are considered, 
substantially increase the payments 
made by right-of-way applicants/ 
holders for processing and monitoring. 
The changes made by this final 
rulemaking make the reimbursement of 
costs procedures used by the Bureau of 
Land Management more equitable and 
will recover for the United States a 
greater portion of the costs incurred in 
the processing and monitoring of right- 
of-way grants and temporary use 
permits. 

The changes made by this final 
rulemaking will be equally applicable to 
all entities that make application to the 
Bureau of Land Management for use of 
the Federal lands for oil or gas right-of- 
way grants or temporary use permits for 
related facilities. ; 

There are no additional information 
collection requirements in this final 
rulemaking requiring approval by the 
Office of Management and Budget under 
44 U.S.C. 3507. 
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List of Subjects in 43 CFR Part 28680 


Administrative practice and 
procedure, Common carriers, Oil and 
gas industry, Pipelines, Public lands— 
rights-of-way. 

Under the authority of section 28 of 
the Mineral Leasing Act of 1920, as 
amended and supplemented (30 U.S.C. 
181 et seq.), Part 2880, Group 2800, 
Subchapter B, Chapter Il of Title 43 of 
the Code of Federal Regulations is 
amended as set forth below. 


Dated: December 17, 1984. 
J. Steven Griles, 
Acting Assistant Secretary of the Interior. 


§ 2682.1 [Amended] 


1. Section 2882.1(c) is amended by 
removing the citation “§ 2803.1-1" and 
replacing it with the citation “§ 2883.1- 
+". 


2. Subpart 2883 is amended by 
revising § 2883.1-1 to read: 


§ 2883.1-1 Cost reimbursement. 

(a) (1) An applicant for a right-of-way 
grant or a temporary use permit shall 
reimburse the United States for 
administrative and other costs incurred 
by the United States in processing the 
application, including the preparation of 
reports and statements pursuant to the 
National Environmental Policy Act of 
1969 (42 U.S.C. 4321-4347), prior to the 
United States having incurred such 
costs. All costs shall be paid before the 
right-of-way grant or temporary use 
permit shall be issued under the 
regulations of this title. 

(2) The regulations contained in this 
subpart do not apply to State or local 
governments or agencies or 
instrumentalities thereof where the - 
Federal lands are used for governmental 
purposes and such lands and resources 
continue to serve the general public, 
except as to right-of-way grants or 
temporary use permits issued to State or 
local governments or agencies or 
instrumentalities thereof or a municipal 
utility or cooperative whose principal 
source of revenue is derived from 
charges levied on customers for services 
rendered that are similar to services 
rendered by a profit making corporation 
or business enterprise. 

(3) The applicant shall submit with 
each application a nonrefundable 
application processing fee in the amount 
required by a schedule of fees for this 
purpose contained in paragraph (c) of 
this section which shall be based on a 
review of the use of the Federal lands 
for which the application is made, the 
resources affected and the complexity 
and costs to the United States for 
processing required by an application 
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for a right-of-way grant and shall be 
established according to the following 
general categories: 

(i) Category I. An application for a 
right-of-way grant or temporary use 
permit to authorize a use of Federal 
lands for which the data necessary to 
comply with the National Environmental 
Policy Act are available in the office of 
the authorized officer; and no field 
examination of the lands affected by the 
application is required; 

(ii) Category II. An application for a 
right-of-way grant or temporary use 
permit to authorize a use of Federal 
lands for which the data necessary to 
comply with the National Environmental 
Policy Act are available in the office of 
the authorized officer; and one field 
examination of the lands affected by the 
application to verify the existing data is 
required; 

(iii) Category III. An application for a 
right-of-way grant or temporary use 
permit to authorize a use of Federal 
lands for which the data necessary to 
comply with the National Environmental 
Policy Act are available in the office of 
the authorized officer; and two field 
examinations of the lands affected by 
the application to verify the data are 
required; 

(iv) Category IV. An application for a 
right-of-way grant or temporary use 
permit to authorize a use of Federal 
lands for which some original data are 
required to be gathered to comply with 
the National Environmental Policy Act; 
and two or three field examinations of 
the lands affected by the application are 
required; 

(v) Category V. An application for a 
right-of-way grant or temporary use 
permit to authorize a use of Federal 
lands for which original data are 
required to be gathered to comply with 
the National Environmental Policy Act 
and evaluation of these data require 
formation of an interdisciplinary team; 
and three or more field examinations of 
the lands affected by the application are 
required; 

(vi) Category VI. An application for a 
right-of-way grant or temporary use 
permit to authorize a use of Federal 
lands for which the cost of processing 
activities will be in excess of $5,000. 

(4)(i) The authorized officer may 
accept an application for the purpose of 
determining the appropriate category 
and the nonrefundable application 
processing fee; however, the authorized 
officer shall collect the full amount of 
the nonrefundable application 
processing fee prior to processing such 
application. A record of the authorized 
officer's category determination shall be 
made and given to the applicant, and the 
decision is a final decision for purposes 


of appeal under § 2884.1 of this title. 
Notwithstanding the pendency of such 
appeal, an application shall not be 
processed without payment of the fee 
determined by the authorized officer,” 
and where such payment is made, the 
application may be processed and, if 
proper, the grant or permit issued. The 
authorized officer shall make any refund 
directed by the appeal decision. Where 
the amount of the nonrefundable 
application processing fee submitted by 
an applicant exceeds the amount of such 
fee as determined by the authorized 
officer, the authorized officer shall 
refund any excess unless requested in 
writing by the applicant to apply all or 
part of any such refund to the grant 
monitoring fee required by paragraph (b) 
of this section or to the rental payment 
for such grant or permit. 

(ii) During the processing of an 
application, the authorized officer may 
change a category determination to 
place an application in Category VI at 
any time that it is determined that the 
application requires preparation of an 
environmental impact statement. A 
record of change in category 
determination under this paragraph 
shall be made, and the decision is 
appealable in the same manner as an 
original category determination made — 
under paragraph (a)(4)(i) of this section. 

(5) (i) An applicant whose application 
is determined to be in Category. VI shall, 
in addition to the nonrefundable 
application processing fee, reimburse 
the United States for the full actual 
administrative and other costs of 
processing the application. The 
nonrefundable application processing 
fee required under the fee schedule shall 
be credited toward the total cost 
reimbursement obligation of such 
applicant. When such an application is 
filed, the authorized officer shall 
estimate the costs expected to be 
incurred-in processing the application, 
inform the applicant of the estimated 
amount to be reimbursed and require 
the applicant to make periodic payments 
of such estimated reimbursable costs 
prior to such costs being incurred by the 
United States. 

(ii) If the payments required by 
paragraph (a)(5)(i) of this section exceed 
the actual costs to the United States, the 
authorized officer may adjust the next 
billing to reflect the overpayment, or 
make a refund from applicable funds 
under the authority of 43 U.S.C. 1734. An 
applicant may not set off or otherwise 
deduct any debt due to it or any sum 
claimed to be owed it by the United 
States without the prior written 
approval of the authorized officer. 

(iii) Prior to issuance of a right-of-way 
grant or temporary use permit, an 
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applicant subject to paragraph (a)(5)(i) 
of this section shall pay such additional 
amounts as are necessary to reimburse 
the United States for any costs which 
exceed the payments required by 
paragraph (a)(5)(i) of this section. 

{iv) An applicant subject to paragraph 
(a)(5)(i) of this section whose 
application is denied is responsible for 
costs incurred by the United States in 
processing the application, and such 
amounts as have not been paid in 
accordance with paragraph (a)(5)(i) of 
this section are due within 30 days of 
receipt of a bill from the authorized 
officer giving the amount due. 

(v) An applicant subject to paragraph 
(a)(5)(i) of this section who withdraws 
an application before a decision is 
reached is responsible for costs incurred 
by the United States in processing the 
application up to the date the authorized 
officer receives written notice of the 
withdrawal, and for costs subsequently 


incurred in terminating the application 


review process. Such amounts as have 
not been paid in accordance with ' 
paragraph (a)(5)(i) of this section are 
due within 30 days of receipt of a bill 
from the authorized officer giving the 
amount due. 

(6) When 2 or more applications for 
right-of-way grants are filed which the 
authorized officer determines to be in 
competition with each other, each 
applicant shall reimburse the United 
States as required by paragraph (a)(3) of 
this section. If reimbursement of actual 
costs is required under paragraph 
(a)(5)(i) of this section, each applicant 
shall be responsible for the costs 
identifiable with his/her application. 
Costs that are not readily identifiable 
with one of the applications, such as 
costs for portions of an environmental 
impact statement that relate to all of the 
applications generally, shall be paid by 
each of the applicants in equal shares or 
such other proration as may be agreed 
to in writing by the applicants and 
authorized officer prior to the United 
States incurring such costs. 

(7) When, through partnership joint 
venture or other business arrangement, 
more than one person partnership, 
corporation, association or other entity 
apply together for a right-of-way grant 
or temporary use permit, each such 
applicant shall be jointly are severally 
liable for costs under this section. 

(8) When 2 or more noncompeting 
applications for right-of-way grants are 
received for what, in the judgment of the 
authorized officer, is one right-of-way 
system, all of the applicants shall be 
jointly and severally liable for costs 
under this section for the entire system, 
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subject, however, to the provisions of 
paragraph (a)(7) of this section. 

(b) (1) After issuance of a right-of-way 
grant or temporary use permit for which 
a fee was assessed under paragraph (a) 
of this section, the holder thereof shall, 
prior to the United States having 
incurred such costs, reimburse the 
United States for costs incurred by the 
United States in monitoring the 
construction, operation, maintenance 
and termination of authorized facilities 
on the right-of-way or permit area, and 
for protection and rehabilitation of the 
lands involved. The monitoring cost 
category shall be the same as that for 
the application processing category for 
that project. 

(2) The holder shall submit a 
monitoring cost fee along with the 
written acceptance of the terms and 
conditions of the grant or permit 
pursuant to § 2882.3(1) of this title. The 
amount of the required fee shall be 
determined by the schedule of fees 
described in paragraph (c) of this 
section. Acceptance of the terms and 
conditions of the grant or permit shall 
not be effective unless the required fee 
is paid. 

(3) A holder whose application was 
determined to be in Category VI for 
application processing purposes shall 
reimburse the United States for the 
actual administrative costs and other 
costs of monitoring the grant or permit. 
When such a grant or permit is issued, 
the authorized officer shall estimate the 
costs expected to be incurred in 
monitoring the grant or permit, inform 


the holder of the estimated amount to be 
reimbursed and require the holder to 
make periodic payment of such 
estimated reimburseable costs prior to 
such costs being incurred by the United 
States. 

(4) If the payments required by 
paragraph (b)(3) of this section exceed 
the actual costs of the United States, the 
authorized officer may adjust the next 
billing to reflect the overpayment, or 
make a refund from applicable funds 
under the authority of 43 U.S.C. 1734. A 
holder may not set off or otherwise 
deduct any debt due to it or any sum 
claimed to be owed it by the United 
States without the prior written 
approval of the authorized officer. 

(5) Following termination of a right-of- 
way grant or temporary use permit, any 
grantee or permittee that was 
determined to be in Category VI shall 
pay such additional amounts as are 
necessary to reimburse the United 
States for any costs which exceed the 
payments required by paragraph (b)(3) 
of this section. 

(c) The schedules of nonrefundable 
fees are as follows: 

(1) For processing an application for a 
right-of-way and/or temporary use 
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(2) For monitoring a right-of-way grant 
or temporary use permit: 








' As required. 


(d) Reimbursement of costs for 
application processing and 
administration of right-of-way grants 
and temporary use permits pertaining to 
the Trans-Alaska Pipeline System shall 
be made by payment of such sums as 
the Secretary determines to be required 
to reimburse the Department of the 
Interior for the actual costs of these 
services. In processing applications and 
administering right-of-way grants and 
temporary use permits relating to the 
Trans-Alaska Pipeline System, the 
Department of the Interior shall avoid 
unnecessary employment of personnel 
and needless expenditure of funds as 
determined by the Secretary. 
Reimbursement of costs shall be made 
for each quarter ending on the last day 
of March, June, September and 
December. On or before the 16th day 
after the close of each quarter, the 
authorized officer shall submit to the 
permittee a written statement of costs 
incurred during that quarter which are 
reimbursable. 


[FR Doc. 85-665 Filed 1-9-85; 8:45 am] 
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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Health Care Financing Administration 
42 CFR Parts 405 and 417 
[BERC-247-F] 


Medicare Program; Payment to Health 
Maintenance Organizations and 
Competitive Medical Plans 


AGENCY: Health Care Financing 
Administration (HCFA), HHS. 


ACTION: Final rule with comment period. 


SUMMARY: These regulations implement 
section 114 of the Tax Equity and Fiscal 
Responsibility Act of 1982 by 
authorizing Medicare reimbursement for 
health care services to eligible health 
maintenance organizations (HMOs) and 
competitive medical plans (CMPs) on a 
prospective basis for those entities that 
have a risk contract or on a reasonable 
cost basis for those that have a cost 
contract. The regulations set forth the 
requirements that an entity must meet in 
order to be— 


¢ Eligible to enter into a Medicare 
contract (either risk or reasonable cost) 
as an eligible organization; and 

¢ Reimbursed by Medicare on a 
capitation basis (either prospectively or 
retrospectively) for items and services 
furnished to Medicare enrollees. 

In addition, these regulations 
implement sections 2322 and 2350 (b) 
and (c) of Pub. L. 98-369 {Deficit 
Reduction Act of 1984), which further 
amended the Social Security Act 
concerning payments to HMOs and 
CMPs. 


partes: Effective Date: These regulations 
are effective February 1, 1985. However, 
for further information and a detailed 
discussion of effective dates, we refer 
the reader to section V. of this preamble. 


Comment Date: Although these 
regulations are final, comments may be 
submitted as described in section VII of 
this preamble. To assure consideration, 
comments must be received by February 
11, 1985. 

AppReESs: Address comments in writing 
to: Department of Health and Human 
Services, Health Care Financing 
Administration, Attention: BERC-247- 
FC, P.O. Box 26676, Baltimore, Maryland 
21207. 

In commenting, please refer to file 
code BERC-247-FC. 

If you prefer, you may deliver your 
comments to Room 309-G, Hubert H. 
Humphrey Building, 200 Independence 
Ave., SW., Washington, D.C., or to 
Room 132, East High Rise Building, 6325 


Security Boulevard, Baltimore, 

Maryland. 

Comments will be available for public 
inspection as they are received, 
beginning approximately three weeks 
after today, in Room 309-G of the 
Department's offices at 200 
Independence Ave., SW., Washington, 
D.C., on Monday through Friday of each 
week from 8:30 a.m. to 5:00 p.m. (phone: 
202-245-7890). 

FOR FURTHER INFORMATION CONTACT: 

Frank Emerson, 301-597-1807 
(Reimbursement) 

Rita McGrath, 301-594-8558 (Qualifying 
Conditions, Enrollment, Contract 
Procedures, Change of Ownership and 
Leasing of Facilities, and Hearings 
and Appeals). 

SUPPLEMENTARY INFORMATION: 


I. Background 


A health maintenance organization 
(HMO) may be generally defined as an 
entity that provides health care in a 
geographic area to a group of persons 
who are enrolled as members. The HMO 
agrees to provide or otherwise assure 
delivery of an agreed upon set of health 
services and to be reimbursed through a 
predetermined, fixed periodic payment 
made by or on behalf of the enrollees, 
without regard to the amounts of actual 
services provided. Because the HMO 
receives a fixed payment from enrollees, 
regardless of the volume of services 
provided, there is a financial incentive 
to the HMO to control costs and to 
provide the least expensive services 
appropriate to its enrollees’ needs. 

Section 226 of the Social Security 
Amendments of 1972 (Pub. L. 92-603, 
enacted October 30, 1972) added section 
1876 to the Social Security Act (the Act) 
to authorize Medicare payment to 
HMOs on a capitation basis. Prior to 
this legislation, reimbursement to HMOs 
for Medicare Parts A and B services was 
made on the basis of the costs to the 
organization of providing the specific 
services to the beneficiaries. Because of 
this, the financial incentives that HMOs 
might have had in their regular non- 
Medicare business to provide a 
continuum of services, to keep costs 
low, and to control utilization of 
services were not fully incorporated 
directly into their relationship with 
Medicare. 

Adding section 1876 to the Act was an 
attempt by Congress to reimburse 
HMOs in a manner that would conform 
more closely to the usual way in which 
HMOs operate. Under section 1876 of 
the Act, as enacted by Pub. L. 92-603, 
HMOs that enter into Medicare 
contracts can receive interim per capita 
payments, subject to retrospective 
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adjustments, in return for providing to 
their Medicare enrollees services 
covered under Medicare Part A and Part 
B (or Part B only for certain enrollees). 
Two types of contracts are available to 
HMOs: one that permits reimbursement 
on a reasonable cost basis, and one that 
allows reimbursement on a risk-sharing 
basis. 

Under the reasonable cost 
reimbursement method, payment is 
made to the HMO on an interim basis 
using a monthly capitation. At the end of 
the HMO’s contract year, payments are 
adjusted to equal the reasonable costs 
of the covered services the HMO 
furnished to its Medicare enrollees, 
using the Medicare reimbursement 
principles that are commonly used to 
calculate reasonable costs (as defined in 
section 1861(v) of the Act) for providers 
of services as a model. 

An alternative form of reimbursement, 
reimbursement on a risk-sharing basis, 
is available to HMOs that have 
demonstrated a capacity to provide 
health care of acceptable quality in an 
organized and effective manner. Under 
risk reimbursement, HMOs receive 
monthly payments based on an interim 
per capita reimbursement rate, simlar to 
reasonable cost HMOs. This rate 
reflects the estimated costs to the HMO 
for its enrolled Medicare population. 
However, the rate cannot exceed 100 
percent of the estimated “adjusted 
average per capita costs” (AAPCC). The 
AAPCC is an actuarial measure of the 
cost that would have been incurred by 
Medicare on behalf of enrollees of the 
HMO if they had received their covered 
services from providers and suppliers of 
services, other than the HMO, in the 
same geographic area (or a similar area) 
served by the HMO. 

At the end of its contract year, the 
HMO'’'s reasonable costs of furnishing 
services to its Medicare enrollees are 
compared to the retrospectively 
determined AAPCC incurred for that 
year. If the HMO’s costs are less than 
the AAPCC, the amount of the 
difference is called “savings”. The HMO 
receives 50 percent of the savings, up to 
a maximum of ten percent of the 
AAPCC, as a bonus. Conversely, if the 
HMO'’s costs are higher than the 
AAPCC, the HMO must absorb that 
difference (“losses”). However, these 
losses can be carried forward into 
subsequent years and offset from 
savings realized in future years. 

Both of these Medicare 
reimbursement mechanisms present 
problems for HMOs because, although 
they are an improvement over the 
payment methods available before the 
enactment of Pub. L. 92-603, they are 
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essentially cost basis. methods. 
Consequently, they are inconsistent with 
HMOs’ usual method of receiving 
payment on a prepaid capitation basis 
with no retroactive adjustments. In the 
non-Medicare portion of an HMO's 
business, the fixed, prospectively 
determined payment per enrollee acts as 
a limit on HMO revenues, creating 
financial incentives for the organization 
to control costs and provide appropriate 
services in the most cost efficient 
manner. 

In addition, HMOs report relatively 
little financial data to any outside 
organizations. However, since both 
Medicare risk and reasonable cost 
reimbursement entail retrospective 
determination of costs, HMOs do not 
know their actual Medicare revenues 
until sometime after the contract year 
has ended. This retrospective 
reimbursement is an awkward 
arrangement for HMOs since these 
organizations are designed to operate 
under a prospective budget without 
extensive reporting requirements to 
other third-party payors. Moreover, cost- 
based reimbursement provides HMOs 
with a mixed set of incentives. HMOs 
under Medicare cost contracts are not 
rewarded for cost-conscious behavior, 
and, in fact, revenue is reduced as the 
cost per Medicare enrollee decreases. 

Even the risk reimbursement 
provisions of Pub. L. 92-603 are 
considered inadequate by HMOs, 
because in addition to the problems 
described above, the HMO may receive, 
at a maximum, only half of the savings it 
achieves (up to a maximum of ten 
percent of the AAPCC), while absorbing 
all the losses. This lack of a strong 
incentive to contract under risk 
reimbursement has resulted in only two 
HMOs entering into this type of 
contract. A further disincentive for 
HMOs to contract with Medicare arises 
under section 1876 of the Act in that it 
requires all organizations to meet the 
fairly prescriptive requirements of 
section 1301 of the Public Health Service 
(PHS) Act. 

In an effort to improve Medicare 
reimbursement methods for HMOs, 
Congress enacted section 114 of the Tax 
Equity and Fiscal Responsibility Act of 
1982 (Pub. L. 97-248). Section 114 
amends section 1876 of the Act in twe 
major areas. 

First, the new legislation expands the 
definition of organizations that are 
eligible to contract for Medicare 
reimbursement under section 1876 of the 
Act. In addition to HMOs that meet the 
definition of an HMO contained in the 
PHS Act, other medical plans, 
commonly referred to as competitive 
medical plans (CMPs), are eligible tc 


contract with HCFA for Medicare 
reimbursement. The requirements for 
CMPs are set forth in § 417.407. Also, the 
amended statute permits payment to be 
made on a prepaid capitation basis 
without retroactive adjustments of the 
rate to organizations with a risk 
contract. The reasonable cost contract 
option remains in the law while the old 
risk-sharing contract option is 
eliminated by this amendment. 

As we note below in the discussion of 
effective dates, section 1876 of the Act 
as it existed prior to enactment of Pub. 
L. 97-248 and the implementing 
regulations in 42 CFR Part 405, Subpart 
T have continued applicability for 
HMOs that have existing contracts. On 
May 25, 1984, we published a notice of 
proposed rulemaking (NPRM) in the 
Federal Register (49 FR 22198) to 
implement section 114 of Pub. L. 97-248. 
This proposal elicited approximately 
30,000 pieces of correspondence from 
the public. The provisions of the NPRM, 
an analysis of the public comments, our 
responses to the comments, and a 
summary of the changes we are making 
in these final regulations as a result of 
the comments are presented below. 


IL. Major Provisions of the Proposed 
Regulations 


A. Organization Eligibility 
Requirements 


1. Definition of Eligible Organization. 
The proposed regulations, in accordance 
with the section 1876(b) of the Act, 
defined an “eligible organization” as 
one that is organized under State law 
and is either a qualified HMO, as 
defined in seétion 1301 of the PHS Act. 
or an.entity that meets. the following 
requirements: 

a. It provides its enrolled members at 
least the following services: 

¢ Physicians’ services performed by 
physicians. 

¢ Inpatient hospital services (unless 
excepted under the provisions of section 
1876(b)({2) of the Act, following (E)).. 

¢ Laboratory, X-ray, emergency, and 
preventive services. 

¢ Out-of-area coverage. 

b. It receives compensation, except for 
deductibles, coinsurance, and 
copayment, for the health care services 
it provides enrolled members on a 
periodic, prepaid capitation basis 
regardless of the frequency, extent, or 
kind of services provided. 

c. It provides. physicians’ services 
primarily through physicians or groups 
of physicians that are either employees 
or partners of the organization or 
through contracts with physicians. 

d. It assumes full financial risk on a 
prospective basis for the provision of 
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the health care services listed above in 
item a., except the organization may— 

* Obtain insurance or make other 
arrangements for the cost of providing to 
any enrolled member health care 
services listed in item a., if the aggregate 
value of the services exceeds. $5,000 in 
any year; 

¢ Obtain insurance or make other 
arrangements for the cost of providing 
health care services listed in item a. to 
enrolled members other than through the 
organization because medical necessity 
required that the services be provided 
before they could be secured through the 
organization; 

¢ Obtain insurance or make other 
arrangements for not more than 90 
percent of the amount by which the 
organization's costs for any of its fiscal 
years exceed 115 percent of its income 
for that fiscal year; and 

¢ Make arrangements with physicians 
or other health professionals, health 
care institutions, or any combinations of 
these ta.assume all or part of the 
financial risk on a prospective basis for 
the provision of basic health services by 
the physicians or other health 
professionals or through the institutions. 

e. It provides against the risk of 
insolvency to the Secretary’s 
satisfaction. 

The Assistant Secretary for Health of 
the Department has the authority to 
determine whether an entity is an 
eligible organization within the meaning 
of section 1876{b) of the Act. The 
delegation of this authority was 
published in the Federal Register on 
April 22, 1983 (48 FR 47395). 

2. Procedures for Contract Approval. 
We proposed that an eligible 
organization that wishes to contract 
with HCFA under Medicare on either a 
reasonable cost basis ora risk basis 
would have to submit an application 
and supporting information to us in the 
form: and detail required. This 
information would be needed to 
ascertain whether an eligible 
organization meets certain necessary 
contract requirements (discussed in 
section IILF. of this preamble). We 
further propesed that, whenever 
feasible, we would not require ae 
organization to resubmit information 
that it has already submitted to the 
Assistant Secretary for Health in 
connection with the determination of 
whether an entity is an eligible 
organization. 

We proposed that, if we determine 
that the organization meets the contract 
eligibility requirements, we would notify 
the organization in. writing of the type of 
contract for which it is eligible, the 
requirements for submitting a written 
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contract, and its appeal rights if it is 
dissatisfied with HCFA’s determination. 

In like manner, if we determine that 
an organization does not meet the 
contract requirements, we will notify the 
entity in writing of its ineligibility; the 
reasons why it does not meet the 
requirements; and its appeal rights if it 
is dissatisfied with HCFA’s 
determination. 


B. Qualifying Conditions 


We proposed that, in order to receive 
Medicare reimbursement as an eligible 
organization, an entity would have to 
enter into a contract with HCFA. The 
NPRM also contained the following 
provisions: 

¢ If an organization meets the 
applicable requirements of the statute 
and regulations and HCFA is satisfied 
that the organization can bear the risk of 
potential losses, then the organization 
may contract on a risk basis. If HCFA is 
not satisfied that the organization is 
capable of bearing potential losses, or if 
the organization cannot meet the 
requirements in the statute and 
regulations for contracting on a risk 
basis, the organization must contract 
with HCFA on a reasonable cost basis. 

¢ Also, if the entity has voluntarily 
terminated or failed to renew a risk 
contract under section 1876 of the Act in 
the preceding five years, then that entity 
would not be eligible for a risk contract 
unless HCFA determines that 
circumstances warrant special 
consideration. However, organizations 
that are qualified to contract on a risk 
basis would nevertheless be permitted 
to elect reimbursement on a reasonable 
cost basis. 

We proposed a series of qualifying 
conditions for eligible organizations that 
are designed to assure the organization's 
ability to fulfill the requirements as 
provided in the statute. Generally, we 
proposed that each qualifying condition 
would be interpreted through a series of 
standards. Thus, to qualify as an eligible 
organization under Medicare, an 
organization would have to meet 
applicable qualifying conditions and 
standards pertaining to the following: 

¢ The effective and efficient 
implementation of section 1876 of the 
Act. 

¢ Sufficient enrollment and operating 
‘experience. 

¢ Composition of enrollment. 

¢ Range of services furnished. 

© Method of furnishing services. 

* Quality assurance program. 

We further stated that, in some cases, 
HCFA would have the authority to 
waive specific elements of the qualifying 
conditions. 


C. Enrollment 


Under the NPRM, a beneficiary would 
be able to enroll in any organization that 
services the geographic area in which he 
or she resides and that has qualified 
under the law by contracting with HCFA 
to be reimbursed under section 1876 of 
the Act for covered Medicare services. 
An exception to the general rule of open 
enrollment for Medicare beneficiaries is 
contained in the amended section 
1876(d) of the Act, which prohibits 
enrollment of individuals medically 
determined to have end-stage renal 
disease (ESRD). 

Payments to organizations on behalf 
of Medicare enrollees are made out of 
the Federal Hospital Insurance trust 
fund or the Federal Supplementary 
Medical Insurance trust fund, or both, as 
appropriate. The payments discharge 
the liability of Medicare enrollees to pay 
for the covered services furnished to 
them by the organization. We proposed 
that the organization may require 
payment from Medicare enrollees, in the 
form of premiums or otherwise, for 
services not covered under Parts A and 
B of Medicare, as well as deductibles 
and coinsurance amounts attributable to 
services furnished under parts A and B. 
In addition, organizations would be able 
to seek payment for services from 
Medicare enrollees to the extent that 
enrollees have been reimbursed for the 
services by a workers’ compensation 
policy or plan, automobile medical, or 
no-fault insurance, or any liability 
insurance, and, under certain 
circumstances, an employer group 
health plan. ‘ 

As stated in the NPRM, in the case of 
organizations with risk contracts, only 
the organization would be entitled to 
receive Medicare payments for services 
furnished to Medicare enrollees of the 
risk organization. Essentially, this 
provision would serve to restrict 
Medicare enrollees to receiving services 
from the risk organization, except for 
emergency or urgently needed services. 

As proposed, eligible organizations 
would be required to— 

¢ Conduct an open enrollment period 
annually of at least 30 days duration; 
and 

¢ Accept eligible Medicare 
beneficiaries without restriction, except 
as authorized in regulations, up to the 
limits of its capacity in the order in 
which eligible beneficiaries apply, 
unless the enrollment would result in the 
organization violating a qualifying 
condition (including the limitation on 
enrollment of Medicare and Medicaid 
beneficiaries) or would result in an 
enrollment that is substantially 
nonrepresentative of the population of 
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the organization’s geographic area. 
Denial of enrollment under the latter 
condition must be in accordance with 
written selection policies approved by 
us. We will carefully monitor all 
enrollment denials made under these 
regulations to ensure that this provision 
does not result in biased selection 
policies. 

In addition, the NPRM set forth the 
procedures and conditions under which 
an organization under contract with 
HCFA would be permitted to advertise 
and enroll eligible Medicare 
beneficiaries. In particular, we specified 
the type of marketing techniques that 
organizations would be prohibited from 
using as a means of encouraging 
Medicare beneficiaries to enroll. Also, 
we proposed the establishment of a 
uniform standard of acceptance of 
applications in chronological order and 
timely action by the organization on 
applications. These requirements were 
included to ensure that Medicare 
beneficiaries are enrolled in the 
organization on the required first-come, 
first-served basis and that applications 
are acted upon in a reasonable period of 
time. Generally, under the NPRM, an 
organization would be able to deny 
enrollment to an otherwise qualified 
Medicare beneficiary only for purposes 
of maintaining the organization’s 
compliance with certain enrollment and 
qualifying conditions. 

We proposed that an individual who 
already is an enrollee of an organization 
at the time he or she becomes entitled to 
Medicare must be converted by the 
organization to a Medicare enrollee. A 
Medicare enrollee could not be 
disenrolled except under the following 
circumstances: 

¢ The enrollee fails to pay required 
premiums or other charges. 

¢ The enrollee moves out of the 
organization’s geographic area. 

¢ A nonrisk enrollee refuses to 
convert to risk after HCFA decides that 
all of the organization’s nonrisk 
enrollees must convert. 

¢ The enrollee commits fraud or 
permits abuse of his membership 
privileges. 

¢ The enrollee loses entitlement to 
Medicare benefits, dies, or requests 
disenrollment. 

Even though under section 1876(d) of 
the Act, a beneficiary entitled to 
Medicare under the ESRD provisions 
may not enroll in an eligible 
organization, we included a provision in 
the NPRM that provides that individuals 
who are already enrolled in these 
organizations and who either are ESRD 
patients at the time the organization 
enters into a contract with HCFA or 
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later develop ESRD may not be 
disenrolled. 


D. Entitlement to Services 


We stated in the NPRM that Medicare 
enrollees of organizations would be 
entitled to receive health care services 
and supplies directly from the 
organization, of through arrangements 
made by it. Medicare enrollees would 
also be entitled to receive services 
outside of the organization if the 
services were emergency or urgently 
needed services that, because of the 
circumstances, could not have 
reasonably been obtained through the 
organization. The organization is 
responsible for payment of these 
services. Under the NPRM, the 
entitlement would be effective for any 
month for which a per capita payment is 
made by HCFA to the organization on 
behalf of the enrollee. Entitlement would 
extend to the Medicare services to 
which the enrollee is entitled (that is, 
covered Part A and Part B services, or 
Part B only). 

In addition, a Medicare enrollee 
would be entitled to receive any 
supplemental services offered by the 
organization for which the enrollee 

‘ elects to pay. Supplemental services are 
those services outside the scope of 
Medicare coverage (except those 
furnished as additional benefits by risk 
organizations as described in the next 
paragraph) for which the enrollee pays a 
premium. Supplemental services could 
include those items or services excluded 
from Medicare coverage (see section 
1862 of the Act), as well as those items 
or services for which Medicare coverage 
is limited, such as inpatient hospital 
days during a spell of illness (see 
section 1812(a)(1) of the Act) or 
expenses incurred in treatment of 
mental disorders (see section 1833{c) of 
the Act). Furthermore, after receiving 
HCFA’s approval, a risk organization 
could require that its enrollees receiving 
benefits under the risk reimbursement 
portions of its contract accept and pay 
for supplemental services as a condition 
of enrollment. HCFA's approval will be 
based on whether or not these services 
will discourage enrollment. For example, 
a mandatory supplemental package that 
would include a wide range of services 
not covered by Medicare and that would 
be.costly, would not be approved if the 
high cost would prevent low-income 
Medicare beneficiaries from enrolling as 
members in the organization. 

The NPRM stated that Medicare 
enrollees of organizations with a risk 
contract could also be eligible for 
benefits in addition to covered Part A 
and Part B services, all or part of which 
would be paid for by the monthly 


capitation payment made by HCFA, as 
discussed below in section II. F. These 
additional benefits could consist of one 
or both of the following: 

¢ A reduction in the organization's 
premium rate or in other charges for 
services furnished to the enrollee. 

¢ Health benefits or services and 
supplies beyond the required Part A and 
Part B services. 

We also proposed that an 
organization could make a special 
supplemental benefits plan available to 
current nonrisk Medicare enrollees who 
receive benefits under the reasonable 
cost reimbursement portion of the 
organization's contract if the plan meets 
certain requirements set forth in the 
NPRM. 

Medicare enrollees of an organization 
that currently has a nonrisk contract 
and that enters into a risk contract 
would not automatically be covered 
under the risk portion of the contract 
(section 114(c){1)(A) of Pub. L. 97-248). 
As proposed in the NPRM, they would 
not be entitled to the additional benefits 
the organization offers under the 
contract until one of the following sets 
of circumstances exists: 

¢ HCFA determines that, for 
administrative reasons (for example, an 
insufficient number of Medicare 
enrollees to warrant the administrative 
effort of cost report determination), all 
current nonrisk Medicare enrollees must 
be covered under the risk portion of the 
new contract. We have decided that, as 
a minimum standard, current nonrisk 
Medicare enrollees must be converted to 
risk status if there are fewer than 75 of 
these enrollees remaining in the 
organization. If these enrollees do not 
wish to convert, they must be 
disenrolled. In this case, the following 
requirements would have to be met: 


—HFCA notifies each affected enrollee 
90 days before the effective date of 
the decision. 

—The current nonrisk Medicare enrollee 
completes and signs a form stating 
that the enrollee understands the new 
rules and benefits applicable to him or 
her. 

—The organization notifies the enrollee 
of the coverage, in writing, at least 30 
days before the date on which his or 
her coverage under the risk portion of 
the contract takes effect. 
¢ The current nonrisk Medicare 

enrollee requests that he or she be 

covered under the risk portions of the 
contract. In this case, the following 
requirements would have to be met: 

—The organization enrolls two new 
Medicare enrollees for each of these 
current nonrisk Medicare enrollee. 


1317 


—In cases where there are more 
Medicare enrollees than can be 
accommodated due to the two-for-one 
rule (explained below}, selection of 
the current nonrisk Medicare 
enrollees to be covered under the risk 
portion of the contract is made in a 
nonbiased manner. 


We also proposed that unless HCFA 
determines otherwise, a current nonrisk 
Medicare enrollee may remain under the 
reasonable cost provision of a contract 
(that is, receive reasonable cost 
reimbursment for all covered Part A and 
Part B services). 

As noted above, under the provisions 
of the NPRM an organization would 
have to enroll two new Medicare 
enrollees for each current nonrisk 
Medicare enrollee it wishes (or is 
required) to cover under the risk 
portions of its contract. As defined in 
the law (section 114(c)(2)(D) of Pub. L. 
97-248), a new Medicare enrollee is an 
individual entitled to Medicare who was 
not enrolled in the organization in which 
he or she subsequently enrolls at the 
time the organization entered into a risk 
contract, or at any previous time he or 
she was entitled to Medicare. 

The NPRM also included provisions 
for beneficiary liability. 

¢ Anitem or service not covered 
under Part A or Part Bis the financial 
responsibility of the beneficiary entitled 
to both Parts. In addition, the 
beneficiary enrolled under Part B only 
would be liable for services covered 
under Part A. 

¢ The beneficiary (or someone on his 
or her behalf) would also be financially 
responsible for services for which 
Medicare is not the primary payor (that 
is, services covered under workers’ 
compensation, automobile medical, or 
no-fault insurance, or any liability 
insurance, and, under certain 
circumstances, an employer group 
health plan). An organization would be 
able to offer an optional supplemental 
benefit plan, which pays for services not 
covered under Parts A and B for 
enrollees entitled to both Parts, or Part 
A services and items and services not 
covered under Part B for enrollees 
entitled to Part B only. Payment of 
premiums or other charges for such a 
plan would be the responsibility of the 
Medicare enrollee. 

Medicare deductibles and coinsurance 
would be the responsibility of the 
Medicare enrollees, or someone on their 
behalf. If the organization offers a 
supplemental plan that covers 
additional services and pays for 
Medicare deductibles and coinsurance, 
the amounts attributable to each 
Medicare enrollee for these additional 
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services and payments would have to be 
computed separately and disclosed to 
enrollees prior to their selection of such 
plans. Coverage of additional services 
would have to be optional for the 
Medicare enrollees of reasonable cost 
organizations. 


E. Contract Requirements 


This section of the NPRM contained 
proposals to implement those provisions 
of section 1876 of the Act that pertain to 
the contract between HCFA and an 
eligible organization under the Medicare 
program. Those provisions of the law 
include— 

¢ Content of contract; and 

¢ Procedures for contract termination, 
renewals, and changes in ownership. 

We proposed that, in order to be 
reimbursed for Medicare services 
section 1876 of the Act, an eligible 
organization would have to sign and 
submit a written contract that meets the 
requirements of the regulations. A 
contract between an eligible 
organization and HCFA would be 
renewed automatically unless the 
organization of HCFA gives notice of its 
intent not to renew the contract, as set 
forth in the proposed regulations. 

We did not include in the proposed 
rules a specific contractual requirement 
that an organization must agree to 
comply with title VI of the Civil Rights 
Act because, since all entities that 
furnish Part A services to Medicare 
beneficiaries are subject to the civil 
rights statute and regulations (including. 
those at 45 CFR 80.4(a) and 84.5(a)), 
inclusion of a specific requirement in the 
contract is not necessary. 


F. Reimbursement 


Under the NPRM, eligible 
organizations that contract under the 
provisions of section 1876 of the Act 
would be reimbursed on either a risk or 
a reasorable cost basis. Payment made 
to an organization under section 1876 of 
the Act for the provision of covered 
Medicare services would be in lieu of 
payment that would otherwise be made 
to the organization for covered services 
under sections 1814(b) and 1833(a) of the 
Act. 

As stated in the NPRM, in addition to 
the payment made by HCFA, an 
organization would be permitted to 
charge Medicare enrollees an amount 
equal to the actuarial value of the 
deductible and coinsurance for which 
Medicare enrollees would otherwise be 
liable had they not enrolled in the 
organization. Also, there are a number 
of situations where Medicare is the 
secondary payor for covered services. 
For example, if a Medicare enrollee 
receives covered services from the 


organization for which the enrollee is 
entitled to benefits under a workers’ 
compensation law or plan, automobile 
medical or no-fault insurance, or any 
liability insurance, or, under certain 
circumstances, an employer group 
health plan, the organization would be 
able to charge the insurance carrier, 
employer, or other entity that is 
responsible to pay for the services. 

Alternatively, the organization could 
charge the Medicare enrollee to the 
extent that the enrollee has been paid 
by the law, plan, or policy for those 
services. In addition, in the case of 
Medicare enrollees in the age group 65- 
69 who, through employment, have 
elected their employer's health benefits 
plan over Medicare, the organization 
could charge an employer group health 
plan for services for which Medicare is a 
secondary payor. The regulations 
describe these situations, including the 
coordination of benefits, and emphasize 
Medicare's secondary liability. 

If an organization furnishes 
supplemental services to its Medicare 
enrollees, each enrollee, or his or her 
representative, would be liable for 
payment of the service. This would not 
apply to the additional benefits 
furnished without charge by an 
organization in accordance with the 
provisions of its risk contract. 
Regardless of the form of payment, in no 
case could the sum of the amounts the 
organization charges its Medicare 
enrollees for supplemental services 
exceed the adjusted community rate 
(ACR) (as explained below) for these 
services. 

We proposed that we would pay an 
organization with a risk contract, in 
advance, its monthly per capita rate of 
payment for each Medicare enrollee. As 
provided in the amended section 1876(a) 
of the Act, this amount would equal 95 
percent of the organization’s adjusted 
average per capita cost (AAPCC) for the 
class of the enrollee (that is, a group of 
enrollees that is constructed on the 
basis of actuarial factors). The amount 
of payment made under this section of 
the regulations would be retroactively 
adjusted when necessary to take into 
account any differences between the 
organization’s actual number of 
Medicare enrollees in each class and the 
number of individuals estimated to be 
enrolled in each class in determining the 
amount of advance payment. When 
necessary, HCFA would conduct an 
annual reconciliation for a contract 
period to assure that the organization 
has received the proper payment 
amount from HCFA for the contract 
period. 

The NPRM allowed a risk 
organization to elect direct 
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reimbursement by HCFA to hospitals 
that furnish covered inpatient hospital 
services to the organization’s Medicare 
enrollees. This election would be 
binding for the entire contract period, 
and we would pay the hospital directly 
for the covered inpatient hospital 
services provided to the organization’s 
Medicare enrollees. Each month, we 
would deduct from the organization’s 
per capita payment an amount we 
estimate we would pay to hospitals on 
behalf of the organization’s Medicare 
enrollees and administrative costs we 
would expect to incur in making those 
payments to hospitals. 

We explained in the NPRM that the 
AAPCC is an actuarial estimate made 
by HCFA before an eligible 
organization’s contract period begins. 
The AAPCC is an estimate of the 
average per capita cost that would have 
been incurred by Medicare on behalf of 
each class of Medicare enrollee of the 
organization if that class of enrollee had 
received its covered services from 
providers and suppliers other than an 
eligible organization in the same or 
similar geographic area served by the 
organization. We proposed that an 
organization would receive notification 
at least 90 days before the beginning of 
the organization's contract period of the 
AAPCC for each class of Medicare 
enrollee the organization anticipates 
having enrolled for that contract period. 

Although by definition the AAPCC is 
an estimate, the statute (section 
1876{a)(4) of the Act) requires that the 
method of calculation of the AAPCC 
ensure “actuarial equivalence” in 
comparing the health care needs of 
Medicare beneficiaries enrolled in an 
eligible organization and those 
beneficiaries who receive care outside 
an eligible organization (for example, in 
a fee-for-service setting). The law 
(section 114(c)(4) of Pub. L. 97-248) also 
requires that we notify Congress that we 
are reasonably certain the methodology 
we have developed for calculating the 
AAPCC will assure actuarial 
equivalence. The NPRM described the 
method of calculating the AAPCC in 
general terms based on the method that 
HCFA has used in the past to calculate a 
retrospective AAPCC, except that the 
new calculation would be made 
prospectively. 

The NPRM specified that an 
organization that contracts on a risk 
basis would be required to determine, 
using a prescribed method of 
computation, its per capita financial 
requirements (reduced by Medicare 
deductibles and coinsurance) for 
furnishing Medicare covered services to 
its Medicare enrollees. We use the term 
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“adjusted community rate” (ACR) to 
describe these financial requirements. 
The ACR is the equivalent of the 
premium that the risk organization 
would have charged to Medicare 
enrollees independently of Medicare 
payments using the same rates as 
charged to non-Medicare enrollees, if 
the benefit package is limited to covered 
Medicare services. 

We provided in the NPRM that if an 
organization’s proposed ACR is less . 
than the average of the per capita rates 
of payment to be made to the 
organizaion, the organization would 
either thave to provide its Medicare 
enrollees with additional benefits or 


accept a reduced monthly payment from ~ 


HCFA. The additional benefits could be 
either health benefits beyond the 
required Parts A and B services; or a 
reduction in the organization’s premium 
rate or in other charges for services 
furnished to the enrollee; or a 
combination of these benefits. 

The organization's calculation of its 
ACR would be subject to review and 
approval by HCFA. When the 
organization submits its ACR 
calculation, it would have to include 
adequate supporting data, including 
copies of any annual premium reports 
submitted to other government agencies 
(for example, Office of Personnel 
Management, Office of Health 
Maintenance Organizations in the Public 
Health Service, and State Medicaid 
agencies). 

Section 114 of Pub. L. 97-248 made 
very few changes in the provisions 
relating to reimbursement of 
organizations with a reasonable cost 
contract. Therefore, the proposed 
regulations for these organizations were 
similar to the principles of 
reimbursement of cost-basis HMOs 
found in the current regulations at 42 
CFR Part 405, Subpart T (§§ 405.2040 
through 405.2047). However, we did 
state in the NPRM that we are reviewing 
several payment issues, including using 
an organization's AAPCC as an overall 
limit on reasonable costs and the 
existing provisions that allow 
exceptions to Medicare’s usual payment 
methods. 

The following two provisions that are 
currently included in the Subpart T 
regulations were not included in the 
proposed regulations: 

¢ The exception to the Medicare rule 
set forth in § 405.455 on payments at the 
lower of costs or charges. 

¢ The exception to payment of 
reasonable charges, as defined in 
Subpart E of 42 CFR Part 405, in the case 
of emergency services, urgently needed 
services, and other services for which 


the organization assumes financial 
responsibility. 

In addition, reinsurance costs would 
not be allowable in any situation. 

The NPRM also required that an 
organization reimbursed on a 
reasonable cost basis would have to 
submit to HCFA the following reports 
for each contract period: 

¢ A budget and enrollment forecast 
submitted at least 90 days before the 
start of the contract period. 

¢ Quarterly interim cost reports (less 
frequently for experienced 
organizations). 

e A final cost report submitted to us 
not later than 180 days after the end of 
the contract period. 


G. Appeals 


The NPRM included provisions 
dealing with the rights of both 
beneficiaries and eligible organizations 
to appeal adverse initial determinations, 
which we defined in the proposed rule. 


III. Discussion of Comments 


As noted above, we received over 
30,000 items of correspondence on the 
proposed rule. All but 75 of these items 
were comments from chiropractors and 
their patients regarding the availability 
of chiropractic services from eligible 
organizations. The remaining 75 letters 
cover a broad range of issues and 
represent the views of national, State, 
and local health associations; providers 
and suppliers of health care services; 
potential eligible organizations; Federal 
and State government agencies; 
actuaries; members of Congress; a State 
governor; a beneficiary organization; 
and a HCFA regional office. 

The comments received and our 
responses to those comments are 
grouped by subject area and are as 
follows: 


A. Definitions (§ 417.401) 


Comment: Several commenters 
objected to the term “geographic area” 
that is described as the area within 
which the organization furnishes, or 
arranges for furnishing, the full range of 
services that it offers to its Medicare 
enrollees (§ 417.401). Most of these 
commenters prefer that these 
regulations adopt instead the terms 
“service area” and “enrollment area”, as 
are used in the current Subpart T 
regulations. The commenters believe 
that the term geographic area is too 
broad, inexact, and confusing and 
implies inclusion of enrollees whose 
residences may be located outside the 
organization's service area. 

Response: The Subpart T regulations 
make a distinction between the terms 
“service area” (defined as the area in 


1319 


which the organization offers its full 
range of covered Medicare items and . 
services to its Medicare enrollees) and 
“enrollment area” (defined as the 
geographic area encompassing the 
residences of its enrollees, which may 
include locations outside the 
organization's service area where it 
offers less than the full range of covered 
Medicare items and services). Section 
1876(c)(2) of the Act requires the 
organization to provide to enrollees the 
full range of covered Medicare services 
“which are available to individuals 
residing in the geographic area served 
by the organization.” We have adopted 
the term “geographic area” because it is 
used exclusively in the statute and 
because it eliminates the obsolete 
distinction between service and 
enrollment areas. We have specified in 
the definition in § 417.401, and in the 
discussion of services in §§ 417.414 and 
417.416, that organizations must furnish 
the full range of services to all Medicare 
enrollees. These services must be made 
available and accessible to each of 
these enrollees. While the terms 
“service area” and “enrollment area” 
are obsolete for purposes of contracts 
under Subpart C of Part 417, they will 
continue to apply to contracts under 
Subpart T of Part 405. 

Comment: One commenter suggested 
that the definition of “urgently needed 
services” as set forth in § 417.401 should 
be modified to require that these 
services are necessary because of an 
unforeseen health problem or one that is 
not reasonably postponable. The 
commenter believes that these changes 
would preclude coverage when 
individuals who need surgery or other 
treatment voluntarily leave the 
organization's geographic area to obtain 
services from out-of-plan providers. 

Response: We have revised the 
definition of “urgently needed services” 
to include the commenter's suggested 
change. 

Comment: Several commenters 
requested clarification of the definition 
of “urgently needed services” when an 
enrollee who is “locked-in” to the 
organization for services is temporarily 
absent from the organization's 
geographic area or when the enrollee 
temporarily changes residence. The 
commenters were concerned that some 
organizations would encourage their 
Medicare enrollees to disenroll so that 
these organizations would not incur 
liability for emergency or urgently 
needed services furnished outside of the 
plan. 

Response: As stated in § 417.414(c), an 
organization is financially responsible 
for emergency and urgently needed 
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services furnished out-of-plan, even if 
furnished without the organization's 
approval. Furthermore, the organization 
must not in any way encourage a 
Medicare enrollee to disenroll except in 
very limited circumstances as set forth 
in § 417.460 (for example, when the 
enrollee permanently moves out of the 
organization's geographic area). If the 
enrollee expresses intent to return 
within 90 days to his or her permanent 
residence within the organization's area, 
the move cannot be considered to be 

- permanent. The organization, in this 
situation, would be responsible for 
emergency and urgently needed services 
provided outside the organization's 
geographic area. 

Of course, an enrollee may choose to 
disenroll from the organization rather 
than to limit his or her entitlement of 
out-of-plan services to those that are 
emergency or urgently needed. In this 
case, the disenrollment would be 
effective no later than the first day of 
the month following a full calendar 
month after the notice of disenrollment 
is signed, and all restrictions on the use 
of Medicare services would cease on 
that date. ; 

Comment: Some commenters asked 
whether the term “current nonrisk 
Medicare enrollee” includes those 
Medicare beneficiaries that purchase, on 
a fee-for-service basis, supplemental 
services from an organization or those 
beneficiaries who disenroll from an 
organization prior to the effective date 
of these regulations. 

Response: The definition of “current 
nonrisk Medicare enrollee” includes 
only those Medicare beneficiaries who 
are enrolled in an organization under an 
existing cost contract under either 
section 1876 of the Act as it existed prior 
to Pub. L. 97-248 or section 1833(a)(1)(A) 
of the Act. (The latter applies to health 
care prepayment plans under Medicare 
Part B.) The definition includes 
Medicare enrollees who disenroll and 
later reenroll in the same organization, 
regardless of the timing of the 
disenroliment. 


B. Eligibility and Contracting 
Requirements and Conditions 
(§§ 417.404 Through 417.418) 


Comment: Several commenters 
wanted to know which agency or 
individual in the Department will have 

_ ongoing responsibility for determining a 
CMP’s continuing compliance with the 
applicable requirements contained in 
these regulations. 

Response: We have revised § 417.406 
to clarify that the Assistant Secretary 
for Health has the ongoing responsibility 
for monitoring entities that have 
contracted with HCFA to assure that 


they continue to meet the definition of 
an eligible organization. 

Comment: Many commenters asked 
for clarification of the definition of a 
CMP, including whether a preferred 
provider organization (PPO) or other 
types of organizations may be 
determined to qualify as eligible 
organizations under the CMP definition. 

Response: Any entity that meets the 
definition in § 417.407 may be found to 
be an eligible organization. There is 
nothing in the statute or these 
regulations that prohibitis a PPO, a 
medical service corporation, or any 
similar organization from being a CMP, 
if it is organized in a manner that 
enables it to meet the definition in the 
statute and the regulations. For example, 
a CMP must assume full financial risk 
on a fixed prospective prepaid basis in 
exchange for services that must be 
provided without regard to frequency, 
extent, or kind. In addition, physician 
services must be provided primarily by 
physicians who are employees or 
partners of the organization or who are 
under contract to the organization. 
CMPs must also be organized under 
State law and have adequately provided 
against the risk of insolvency. 

Comment: One commenter requested 
that we specify timeframes for the 
contract application process described 
in § 417.408, especially a time limit on 
HCFA’s notice of approval or 
disapproval. 

Response: We expect that the contract 
application process will encompass 
much exchange of information and 
negotiation between the parties. In some 
cases, this will be a relatively quick 
procedure; in others, the negotiation 
process may become prolonged. 
Therefore, we do not believe that we 
should set specific timeframes for this 
applications process. We also note that 
it is not HCFA’s policy to set timeframes 
for the approval process of contract or 
provider participation agreements. In 
any Case, we will try to review 
applications as expeditiously as 
possible. 

Comment: A commenter protested our 
policy of allowing CMPs to contract on a 
reasonable cost basis even though they 
offer less than all covered Medicare 
services available in their geographic 
area (§ 417.410(f}(3)). However, an HMO 
is required to offer all these services 
even if it is seeking a reasonable cost 
contract. 

The commenter believes that there is 
no statutory basis for this distinction 
and that the requirements should be the 
same for HMOs and CMPs. 

Response: We agree with the 
commenter’s arguments and have 
deleted the exception for CMPs that 
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offer less than the full package of 
Medicare covered services in the area. 


Comment: A large number of 
commenters objected to our waiver 
criteria for eligible organizations whose 
enrolled population consists of over 50 
percent Medicare and Medicaid 
beneficiaries. We specified in the NPRM 
(49 FR 22201) that we would consider 
waiving the composition of enrollment 
standard for an organization that is 
attempting to enroll non-Medicare and 
non-Medicaid beneficiaries and whose 
geographic area is composed of over 50 
percent Medicare and Medicaid 
beneficiaries. However, if a waiver is 
granted, an organization may not be 
composed of more than 75 percent 
Medicare and Medicaid beneficiaries 
and in no case may the percentage of 
those beneficiaries in the organization 
exceed their percentage in the 
organization’s geographic area. 

Some of these commenters believe 
that HCFA does not have the authority 
to set a limit on the percentage of 
Medicare and Medicaid enrollees under 
the waiver. Other commenters stated 
that such a limit is inconsistent with 
Medicaid regulations (42 CFR 434.26, 48 . 
FR 54013 (November 30, 1983)), which 
exempt certain organization from the 
composition requirement and permit 
waivers for certain other organizations 
with no limit on the percentage of 
Medicare and Medicaid enrollees. 
Commenters also stated that placing a 
limit on composition percentages is 
contrary to the statute's intent because 
it unnecessarily limits the number of 
organizations that could qualify to 
contract. Other commenters indicated 
that this requirement would force 
organizations that currently serve 
Medicare enrollees (for example, 
organizations participating in HCFA 
demonstration projects) to withdraw 
service from Medicare enrollees in order 
to reduce their Medicare population and, 
thus; meet the HCFA contract standards. 

Response: The statute (section 
1876(f)(1) of the Act) specifies that no 
more than 50 percent of an 
organization’s enrollees may be 
Medicare and Medicaid enrollees. In 
recognition of the fact that there may 
occasionally be extenuating 
circumstances that make it desirable to 
waive this requirement, as part of Pub. 
L. 97-248, Congress added section 
1876(f}(2) to the Act, which allows 
modification or waiver of this 
requirement if special circumstances 
warrant and if the organization has 
taken and is making reasonable effort to 
enroll individuals other than Medicare 
and Medicaid beneficiaries. 
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We agree with the commenters that 
the provisions of the NPRM were overly 
restrictive. Therefore, we have revised 
§ 417.413 to remove the 75 percent limit 
on Medicare and Medicaid 
beneficiaries. However, we are retaining 
the requirement that HCFA will not 
grant a waiver that would permit the 
percentage of Medicare and Medicaid 
enrollees in an organization to exceed 
the percentage of those beneficiaries in 
the organization's geographic area. 

However, we are concerned that 
otherwise qualified eligible 
organizations currently participating in 
HCFA demonstration projects may not 
be able to qualify for a contract under 
these regulations on the basis of their 
failure to meet the requirements for a 
waiver, and that failure to qualify could 
disrupt service to Medicare 
beneficiaries. Therefore, we are 
including in these final regulations a 
new paragraph (e)(3) to § 417.413 that 
permits us, on a case-by-case basis, to 
grant exceptions to this standard for 
eligible organization applicants that are 
participating in operational 
demonstration projects currently funded 
by HCFA, even though the organizations 
do not meet the waiver criteria 
described above. 

Requests for exceptions under this 
special provision will be evaluated, in 
part, on the magnitude and substance of 
the organization's effort to enroll 
members who are not Medicare or 
Medicaid beneficiaries. It is expected 
that an organization will not require an 
exception for more than three years 
from the date the organization operating 
the demonstration project enters into a 
contract under these final regulations. 
However, HCFA may extend the 
exception for more than this three-year 
period if certain special circumstances 
continue to exist and it is in the best 
interest of the Medicare program to do 
so. For example, HCFA may grant an 
extension if the organization services a 
population that is medically 
underserved or if the termination of the 
exception would leave a majority of the 
organization's Medicare enrollees 
without access to prepaid care. 

Comment: Some of the commenters 
objected to the requirements set forth in 
the proposed operating experience and 
enrollment standard for risk 
organizations (§ 417.413(b)). Specifically, 
these commenters believe that these 
requirements would prohibit newly 
established organizations from 
qualifying for contracts and that the 
minimum requirements should be 
subject to waiver or some sort of phase- 
in period during which the organization 
could solicit new enrollments. 


Response: As explained in the NPRM 
(49 FR 22201), the enrollment 
requirement of 5,000 enrollees for urban 
risk organizations in § 417.413(b)(1) is 
specified in the statute (section 
1876(g)(1) of the Act). The minimum 
Medicare enrollment for these 
organizations (75 members) set forth in 
that section of the regulations is the 
least number of Medicare enrollees we 
believe is necessary to assure an 
adequate base for calculating an 
organization’s ACR and to justify our 
administrative costs for entering into a 
contract with an organization. 

With regard to rural organizations 
with risk contracts, although the statute 
did not specify nor give any direction 
concerning the determination of the 
minimum numer of enrollees necessary, 
we believe that the enrollment must be 
sufficient to permit calculation of an 
ACR and to justify our administrative 
costs for entering into a contract. 
Therefore, we specified in the NPRM 
that these organizations must have 1,500 
enrollees, at least 75 of whom must be 
Medicare enrollees. 

Contrary to the commenters’ 
expectation, we believe that these 
minimum requirements will permit many 
more organizations to qualify for risk 
contracts because they are much less 
stringent than the requirements 
contained in the current Subpart T 
regulations. Therefore, we have not 
changed these minimum enrollment 
requirements. 

Comment: A commenter observed that 
§ 417.413(c)(2) requires that an eligible 
organization must have at least 75 
Medicare enrollees before it could 
qualify to contract with HCFA ona 
reasonable cost basis. The commenter 
believes that the unintended result of 
this requirement is to prevent any newly 
established organization from 
contracting with HCFA. 

Response: We have revised that 
section to permit contracting on a cost 
basis if the organization either has at 
least 75 Medicare enrollees or a plan 
acceptable to us for achieving this 
minimum enrollment within two years of 
the beginning of its initial contract 
period. 

Comment: One commenter suggested 
that the language of § 417.414(c)(2), 
which states that an organization is 
financially responsible for services 
furnished outside its delivery system if 
upon appeal it is found that the enrollee 
was entitled to have the services 
furnished by the eligible organization, is 
troublesome and needs clarification. 
The commenter is concerned that this 
provision could be interpreted to mean 
that any time an enrollee obtains 
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services outside of the organization he 
or she would be entitled to 
reimbursement for those services if they 
are services that the organization is 
required to furnish. The commenter 
would prefer that the regulations 
specifically state that an enrollee must 
at least attempt to receive the services 
from the organization and that the 
organization must refuse to furnish the 
services before the enrollee goes out of 
plan. 

Response: We agree with this 
comment and have made a clarifying 
change to § 417.414(c)(2). 

Comment: As mentioned earlier, we 
received over 30,000 pieces of 
correspondence (the overwhelming 
majority of which were letters from 
individual patients) concerning eligible 
organization and the provision of 
chiropractic services. These commenters 
suggested that the regulations be revised 
to ensure that Medicare enrollees of 
these organizations receive chiropractic 
services from a chiropractor. We 
received similar letters from 
representatives of other types of 
practitioners including dentists, 
psychologists, and others urging that the 
choice of practitioners not be left to the 
organization. 

Response: The proposed regulations 
($ 417.414(b)(3)) stated that if more than 
one type of practitioner is qualified to 
perform a service, the eligible 
organization may select the type of 
practitioner to be used. Under the law 
(section 1861(r)(5) of the Act), Medicare 
covered chiropractic services are limited 
to treatment, by manual manipulation of 
the spine, of subluxations of the spine 
that are demonstrated by x-ray to exist. 
An organization may hire or make 
arrangements with a chiropractor to 
treat subluxation of the spine, or may 
choose any other practitioner who is 
qualified under State law to perform this 
service. 

We believe that eligible organizations 
should be free to organize their service 
delivery in the most efficient manner 
possible. It is important that they have 
the option of choosing which 
practitioner they will use to furnish a 
given service, as long as all Medicare 
covered services are available to the 
enrollee and high quality service is 
furnished. Therefore, we have made no 
revision in the regulations to require 
that organizations hire or contract with 
specific types of practitioners, including 
chiropractors, psychologists, dentists, 
and others. 

Comment: One commenter suggested 
that the definition of physicians who 
supervise other health care 
professionals directly involved in 
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patient care is too broad. The 
commenter suggested that the word 
“physician” be replaced with “doctors 
of medicine and osteopathy.” 

Response: We do not believe that it is 
necessary to limit the definition of 
physician to doctors of medicine and 
osteopathy for purposes of supervising 
the health-care services furnished by 
nonphysicians. Section 1861(r) of the Act 
defines the word “physician” as any 
number of professionals, including 
doctors of medicine or osteopathy, 
doctors of dentistry, podiatrists, 
chiropractors, and optometrists (with 
limitations as specified in sections 
1861(r) (3), (4), and (5) of the Act, 
respectively). The qualifications of the 
physician providing supervision should 
be governed by the nature of the 
services being furnished. For example, 
the provision of covered foot care 
services could be supervised by a 
podiatrist (if podiatrists are legally 
authorized in the State to perform the 
services). Also, we believe an 
organization should be free to organize 
the delivery of services in any manner it 
sees fit, consistent with law and 
regulations. 

Comment: One commenter is of the 
opinion that the quality assurance 
requirements (§417.418) that 
organizations must meet are too weak 
and fail to mention quality of care. 

Response: We believe that firm 
quality assurance standards are vital 
once this innovative program for 
Medicare beneficiaries is established. 
Therefore, the quality assurance 
standards include a requirement that 
action must be taken to remedy 
inappropriate or substandard services or 
services inappropriately denied. In 
addition, the enrollee has access to 
grievance and appeal procedures both 
within and outside the organization, in 
accordance with §§ 417.600 through 
417.638 Also, we have chosen to 
implement review by utilization and 
quality control peer review 
organizations (PROs) under § 417.478 for 
organizations in these regulations. We 
believe that the quality assurance 
provisions in these regulations are 
adequate if they are fully enforced. We 
intend to do this and, if experience 
indicates a need for additional 
standards, they will be added to the 
regulations. 

Comment: Several commenters 
suggested that the Assistant Secretary 
for Health should have responsibility for 
assuring CMP, as well as HMO, 
compliance with the quality assurance 
requirements. 

Response: The quality assurance 
requirements under Medicare and title 
XIII of the Public Health Service Act are 


basically the same. The Assistant 
Secretary for Health is responsible for 
determining whether an HMO or CMP 
meets the qualifications necessary to be 
an eligible organization. However, we 
believe that HCFA should have 
responsibility for assuring that quality 
assurance requirements continue to be 
met by these organizations. The 
provision of quality health care to 
beneficiaries enrolling in eligible 
organization is of paramount interest to 
HCFA. The number of beneficiaries 
enrolling in these organizations is 
expected to increase significantly under 


‘these regulations, and we intend to 


devote considerable energy to the 
review and assessment of all eligible 
organizations’ quality assurance 
programs. 

Comment: Several commenters 
requested that the regulations include a 
discussion of the provision of hospice 
care to Medicare enrollees of eligible 
organizations. The commenters believe 
that some sort of special arrangements 
are necessary because the hospice 
regulations (42 CFR Part 418, Hospice 
Care, published in the Federal Register 
on December 16, 1983 (48 FR 56008)) 
specify that Medicare beneficiaries who 
elect hospice benefits must waive (with 
certain exceptions) their right to receive 
medical services that are related to the 
terminal condition or a related condition 
from any supplier or provider except the 
designated hospice. The commenters 
maintained that the NPRM does not 
clearly state how this benefit would be 
managed for an enrollee of an 
organization. 

Response: The statute (section 
1812(d)(2) of the Act) requires that an 
enrollee who elects care from a hospice 
must waive his or her right to receive 
services related to the enrollee’s 
terminal condition from the eligible 
organization in which he or she is 
enrolled. The individual may continue to 
receive services that are not subject to 
the hospice election from the 
organization; that is, any service, 
whether related to the terminal 
condition or not, from his or her 
attending physician if the physician is 
an employee or contractor of the 
organization and is not employed or 
under contract to the hospice, and any 
services not related to the terminal 
condition. See 42 CFR 418.24(e) (48 FR 
56008, December 16, 1983). These 
services will be reimbursed by Medicare 
on a fee-for-service basis. If the 
individual revokes the election of 
hospice benefits as described in § 418.28 
or the hospice benefits are exhausted, 
the individual may again seek all 
services from the organization. These 
services will also be reimbursed on a 
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fee-for-service basis until the capitation 
payment resumes. 

However, these regulations provide 
that Medicare beneficiaries cannot 
enroll in an eligible organization while 
they are receiving hospice care. This is 
because the nonhospice services 
furnished to a Medicare enrollee who 
has elected the hospice benefit are so 
limited that it is not practical for an 
organization to enroll an individual 
already receiving hospice care on a 
capitation basis. Of course, an 
individual who revokes or exhausts his 
or her hospice benefit would be eligible 
to enroll in an organization during the 
next open enrollment period. 

We have revised these regulations by 
adding new §§ 417.414(b)(3), 417.422(c), 
and 417.440(c) to include clearly the 
policy described above. See the 
comments and responses contained in 
section III. F. below for a discussion of 
payment to an eligible organization for a 
Medicare enrollee who elects hospice 
benefits. 


C. Enrollment, Disenroliment, and 
Reenrollment 


~ Comment: In the NPRM, we requested 


comments on the idea of requiring that 
all the eligible organizations in a single 
geographic area hold a coordinated open 
enrollment period. We received 
numerous comments on this issue. Many 
of the commenters believe such a 
requirement would be overly intrusive 
and would create many operational 
problems for organizations. Other 
commenters were in favor of this 
requirement since it would be beneficial 


_ to both Medicare beneficiaries and 


organizations. In addition, since there 
were no details of how such a 
coordinated period would be 
implemented, several commenters 
requested that a separate NPRM be 
published concerning this issue. 

Response: Section 2350(a) of Pub. L. 
98-369, enacted on July 18, 1984, 
amended section 1876(c)({3){A) of the act 
to require that we establish, for each 
geographic area served by more than 
one eligible organization, a single 30-day 
period each year during which all the 
organizations mustallow open 
enrollment. The statute permits us to 
phase in this requirement over a period 
of three years. The variety of comments 
we received reflects the complexity of 
implementing this provision. Therefore, 
we are not including this new 
requirement in these final regulations, 
but rather will publish it in a separate 
rulemaking document. (See section IV. 
of this preamble for a further discussion 
of Pub. L. 98-369.) 
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Comment: One commenter suggested 
that, in addition to requiring coordinated 
open enrollment periods, HCFA should 
contract with a health “broker” to assist 
beneficiaries in comparing plans offered 
in the same geographic area and to help 
them make the best personal choice 
among the competing organizations. 
Alternatively, the commenter suggested 
that the Federal government could serve 
as the “broker.” 

Response: HCFA is currently 
cenducting a demonstration project to 
test the health broker concept. 
Depending upon the results of this study, 
we will consider ways to increase the 
efficiency of consumer choice among 
eligible organizations. Concerning the 
alternative, we believe that it is 
inappropriate for Federal personnel to 
intervene in a Medicare beneficiary's 
choice of plan. 

Comment: One commenter objected to 
the fact that organizations are required 
to enroll beneficiaries who are entitled 
only to Medicare Part B. 

Response: Section 1876(d) of the Act 
states that every individual entitled to 
benefits under Medicare Part A and 
enrolled under Medicare Part B or 
enrolled under Medicare Part B only is 
eligible to enroll with any eligible 
organization. Therefore, organization 
may not deny enrollment to Part B-only 
enrollees and, under section 
1876(c)(2)(B) of the Act, must furnish all 
Part B services that are available in the 
organization’s geographic area to these 
enrollees. 

Comment: Several commenters 
suggested that enrollees of a risk 
organization who later become entitled 
to Medicare should be permitted to 
choose whether they wish to convert 
under the risk or cost portions of the 
contract. 

Response: Enrollees who later become 
entitled to Medicare must be converted 
under the risk contract, just as new 
enrollees must be enrolled only under 
the risk contract. The law (section 
114(c)(1)(A) of Pub. L. 97-248) permits 
only current nonrisk Medicare enrollees 
as defined in § 417.401 to choose 
whether to convert under the risk 
contract (except if HCFA decides that 
all current nonrisk enrollees should 
convert as specified in § 417.444). 

Comment: Several commenters stated 
that we should not require organizations 
to enroll individuals who have used all 
their inpatient hospital days under 
Medicare Part A, or, if this is required, 
special capitation rates should apply to 
these individuals. 

Response: As stated above, section 
1876(d) of the Act requires that 
organizations enroll persons entitled to 
Medicare Part A and enrolled in Part B, 


or enrolled in Part B only, regardless of 
health status. Failure to enroll 
individuals who have exhausted Part A 
benefits could be considered an attempt 
by the organization to screen for health 
status. However, organizations need not 
offer benefits in excess of those covered 
under Part A or Part B, as applicable, 
unless additional benefits are furnished 
according to § 417.440(b)(4) or 
supplemental services are elected by the 
beaeficiary or required by the 
organization according to §§ 417.440 
(b)(2) and (b)(3). There is no authority in 
the law for us to pay an organization 
special capitation rates for services not 
covered by Medicare. 

Comment: Several commenters 
suggested that we clarify that if an 
individual enrolls in an eligible 
organization before becoming entitled to 
Medicare Part B, the organization 
cannot disenroll that enrollee when he 
or she becomes entitled to Medicare 
unless one of the specified criteria for 
disenrollment in § 417.460 is met. 

Response: We agree with this 
comment and have revised § 417.432 to 
specify that no enrollee who becomes 
entitled to Medicare Part A or B, or both, 
may be'disenrolled unless one of the 
circumstances described in § 417.460 is 
applicable. 

Comment: Some commenters 
contended that the provisions of 
§ 417.426(c) should be expanded to 
allow organizations to reserve vacancies 
for new members of existing group 
contracts as well as reserving vacancies 
for anticipated new groups. 

Response: We agree with the 
commenters and have revised 
§ 417.426(c) accordingly. 

Comment: A few commenters believe 
that the requirement that unused 
vacancies be made available to 
enrollees who are not Medicare 
beneficiaries goes beyond the scope of 
the law. 

Response: We disagree with the 
commenters. It would be beyond 
HCFA’s authority under the statute, as 
well as unreasonable, to require that 
vacancies that are not filled within a 
reasonable period of time be made 
available only to Medicare 
beneficiaries. 

Comment: We received many 
comments regarding the requirement 
that an organization submit marketing 
materials to HCFA for approval prior to 
their use. The comments covered many 
issues including— 

¢ A desire for careful and strict 
Federal control, including specific 
guidelines; 

¢ The establishment of broad 
parameters for advertising and 
marketing rather than review of an 
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individual organization’s marketing 
plan; 

¢ A reduction of the 60-day time 
period HCFA has to review and approve 
marketing material; 

¢ A “sunset” provision that would 
allow an organization that has 
completed a reasonable and satisfactory 
trial period to be exempt from the 
approval requirement; and 

¢ The belief that marketing 
constraints of any kind are intrusive and 
paternalistic. 

Response: We agree with the 
commenters that a blanket preclearance 
requirement such as that proposed in 
§ 417.428(a)(2) is overly restrictive; 
therefore, we have deleted this 
requirement. We believe that the 
provisions set forth in § 417.428(b) 
adequately describe what we believe to 
be deceptive marketing activities and it 
is not necessary for us to prereview 
each organization's material to ascertain 
that it is in compliance with the 
regulations. 

Comment: Commenters requested that 
the regulations specifically include door- 
to-door soliciting among the prohibited 
marketing activities. They noted that 
this marketing technique is nearly 
impossible to control or monitor, and, as 
an example, one commenter cited the 
problems that arose in California in the 
early 1970's with prepaid health plans 
that practiced this technique. 

Response: We agree with this 
comment and have revised § 417.428 
accordingly. 

Comment: One commenter believes 
that the regulations are not strict enough 
and allow organizations to enroll 
Medicare beneficiaries without giving 
them adequate notice of their benefits 
and limitations, charges, and other 
information. Additionally, we were 
urged to require that enrollees be 
informed of changes in an organization's 
rules. 

Response: Section § 417.428(a) states 
that, as a part of the required marketing 
materials, organizations must provide 
adequate written description of rules, 
procedures, benefits, fees, services, and 
other information necessary for 
beneficiaries to make an informed 
decision about their enrollment in the 
organization. Upon enrollment, each 
member must be given a copy of the 
organization's rules, including how and 
where to obtain services, as specified in 
§ 417.436. We believe that these 
requirements are restrictive enough to 
protect beneficiaries. 

We agree that Medicare enrollees 
should be informed promptly of changes 
in an organization's rules, and we have 
amended § 417.436 to include a 
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requirement that an organization must 
notify its Medicare enrollees of rule 
changes 30 days prior to making the 
changes. We will monitor contractor 
compliance with these rules. 

Comment: One commenter questioned 
whether rebates could be advertised by 
an organization as an enrollment 
inducement to Medicare beneficiaries. 

Response: In considering amendments 
to section 1876 of the Act in 1982, the 
Senate rroposed rebates as one method 
by which a risk organization could 
return to the beneficiary the difference 
between its AAPCC and ACR. However, 
the Conference agreement specifically 
deleted the language permitting rebates 
(H:R. Rep. No. 97-760, 97th Congress, 2d 
Session 426-427 (1982)). Therefore, we 
are not allowing risk organizations to 
provide rebates. 

Comment: Some commenters 
criticized our use of the word 
“unethical” in describing prohibited 
marketing practices or activities in 
§ 417.428(b)(1) as vague and 
troublesome because it was too easily 
subject to misinterpretation. 

Response: We agree with the 
commenters that the word “unethical” is 
not necessary, and we have deleted it 
from these regulations. 

Comment: Commenters requested that 
we clarify the effective date of 
enrollment for individuals who are 
enrollees of the organization 
immediately prior to their entitlement to 
Medicare. Many of these commenters 
stated that the time frame for submittal 
of conversion information to HCFA 
should be reduced. 

Response: An individual who is 
enrolled in an eligible organization 
when he or she becomes entitled to 
Medicare is converted to a Medicare 
enrollee on the date of that entitlement. 
If the organization is participating on a 
risk basis, these enrollees are not 
subject to the two-for-one rule because, 
by definition, only “current nonrisk 
Medicare enrollees” (that is, Medicare 
enrollees who are enrolled with an 
organization that has an existing cost 
contract on the effective date of these 
regulations) are subject to the two-for- 
one rule. They may be immediately 
converted to risk reimbursement 
membership. However, these individuals 
are not counted as “new Medicare 
enrollees” for the purposes of satisfying 
the two-for-one rule because, by 
definition, ““a new Medicare enrollee” 
cannot be an individual who enrolled in 
the organization prior to entitlement to 
Medicare benefits. The 90-day period 
required in § 417.432(b) that specified 
how soon an organization must notify 
HCFA of an enrollee’s conversion to 
Medicare enrollee was based on the 


earliest possible time an individual 
could apply for Medicare entitlement. 
We agree that this is an unrealistic time 
frame; however, some lead time is 
needed to allow HCFA to process the 
Medicare enrollment. Therefore, we 
have reduced the 90-day requirement to 
30 days. 

Comment: One commenter stated that 
the regulations should include standards 
for the grievance procedures mentioned 
in § 417.436(a)(2) to be followed by 
organizations, and that the regulations 
do not specifically mention 
dissatisfaction with the quality of care 
as a legitimate reason for a grievance. 

Response: Standards for grievance 
procedures will be included in HCFA 
instructions to eligible organizations. 
Dissatisfaction with the quality of care 
is a legitimate reason for grievance and 
the instructions we issue will deal with 
this problem. 

Comment: One commenter stated that 
the grievance procedures should require 
organizations to forward grievances to 
HCFA. 

Response: Procedures for handling 
grievances will be included in our 
instructions to eligible organizations. 
However, the instructions do not:include 
procedures for forwarding grievances to 
HCFA for resolution. Only initial 
determinations (see § 417.606) may be 
reviewed by HCFA under Medicare 
appeals procedures. Grievances, such as 
a patient complaint about waiting too 
long before seeing the physician for a 
scheduled appointment, allegations that 
a nurse behaved rudely, or complaints 
that an organization's telephones are not 
answered promptly, are handled by 
internal grievance procedures. 

Comment: Many commenters 
expressed concern about enrollees of 
risk organizations who move out of the 
geographic area served by the 
organization, but who do not voluntarily 
disenroll. Under the proposed 
regulations at § 417.448, the “lock-in” 
would be removed and an organization 
would be liable for all Medicare services 
for these enrollees starting with the 
month after they have permanently left 
the area. Some of the commenters noted 
that the enrollee is not required to notify 
an organization of his or her intention to 
move, and that the organization would 
be, under the proposed regulations, 
responsible for whatever costs for 
Medicare services the beneficiary 
incurred elsewhere. Commenters 
generally wanted the regulations to be 
fair to both organizations and enrollees. 

Response: We recognize the concerns 
of these commenters and our regulations 
have been revised. An enrollee is 
required to advise the organization if he 
or she is moving out of the area 
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permanently, and an organization's 
liability would be limited to emergency 
and urgently needed services until 
disenrollment occurs. Retroactive 
disenrollment is not permitted. After the 
organization sends the required notice 
to the enrollee, disenrollment may occur 
no earlier than one month after, but no 
later than the third month after, we 
receive a disenrollment notice from the 
organization. 

The lock-in under § 417.448(b)(2) 
would not end in the case of an enrollee 
who failed to notify the organization 
that he or she had moved permanently. 
We are defining “permanently moved” 
as at least an uninterrupted absence of 
more than 90 days from the area. 
However, if an enrollee “permanently 
moves” but intends to return to his or 
her home after the 90-day limit, an 
organization would have the option of 
disenrolling the enrollee or retaining him 
or her as a member without the lock-in 
restriction. This would make the 
provision consistent with our liability to 
make monthly payments for an enrollee 
and the organization's obligation to pay 
for all services required by the enrollee 
in these situations. 

Comment: Some commenters 
proposed that certain Medicare 
enrollees who regularly leave their home 
residence to reside in another part of the 
country for several months of the year 
should be permitted to disenroll if they 
are leaving the area for at least three 
months but be able to reenroll 
automaticallly when they return to their 
home residences, without being subject 
to the first-come, first-served rule on 
applications. 

Response: We believe that adding this 
type of exception to our enrollment rules 
would create problems in the 
administration of enrollment of 
beneficiaries in a fair and equitable 
manner. We would be particularly 
concerned about— 

° The acceptance of applicants in the 
order in which they apply; 

e An organization potentially 
operating beyond its contracted 
capacity; and 

e Ensuring that these “automatic” 
reenrollment applicants would not be 
discriminated against if a change in 
health status occurs. 

Of course, this category of beneficiary 
could disenroll and reenroll in these 
cases if— 

¢ Its organization has a continuous 
open enrollment policy; and 

¢ The organization is below its 
enrollment capacity. 

If an organization does not meet these 
conditions, but wishes to keep these 
enrollees, it would have the option of 
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agreeing to pay for all covered Medicare 
services while the enrollee is out of the 
geographic area. This option would 
apply only to those persons who have 
not permanently left the area. 


Comment: Many commenters urged us 
to revise the regulations to allow an 
organization to disenroll Medicare 
enrollees who are especially disruptive. 
In particular, the commenters sought thie 
addition of regulations to permit the 
involuntary disenrollment of Medicare 
enrollees who were uncooperative, 
abusive, unruly, or disruptive to the 
extent that they interfered with the 
organization’s ability to carry out its 
operations. 

Response: We agree that 
organizations should be free to disenroll 
Medicare enrollees who behave in this 
manner. In the past, we have been 
concerned that disenrollment for 
“cause” offered too great a potential for 
abuse. A “cause” regulation might 
provide a means for an organization to 
rid itself of what it considers an 
undesirable enrollee. We were afraid 
that an organization might try to 
disenroll an enrollee because of his or 
her health needs or status, which is 
forbidden by law, by citing cause. For 
example, an organization might try to 
circumvent the regulations by claiming 
that an enrollee with high cost health 
needs failed to meet some minor rules of 
the organization and consequently must 
be disenrolled; or, rather than treat a 
mentally ill enrollee exhibiting some 
behavior outside the social norm, the 
organization might terminate the 
beneficiary for cause, claiming the 
individual was disrupting the practice of 
medicine, or upsetting other patients. 

We are adding a new § 417.460(a)(6), 
to provide for disenrollment for cause. It 
is designed both to serve the needs of an 
organization and to protect beneficiaries 
from acts of personal bias or whim. The 
organization will need to document the 
enrollee’s behavior, demonstrate its 
unsuccessful attempts (including 
internal grievance procedures) to 
resolve the problems, and submit 
evidence that the enrollee’s problem 
behavior is not due to the use, including 
overutilization, of medical services. 
Documentation shall be submitted to us 
for review to determine whether the 
organization has met the requirements 
for disenrollment for cause. If our 
review results in the finding that there is 
insufficient evidence to justify such a 
disenrollment, the organization will be 
advised of that finding. We will make its 
decision within 20 working days after 
receipt of the documentation. After the 
organization is notified of our finding, 


the organization may disenroll the 
beneficiary. 

We expect that the cause provision 
will be used rarely. However, for the 


exceptional cases that may occur, the 


organization will have a means 
available to resolve the situation. 

Comment: A commenter stated that 
although an organization is required 
under § 417.460(b) to submit a 
disenrollment notice within 30 days of 
the enrollee’s request, there is no 
provision describing what HCFA will do 
if an organization does not submit the 
notice timely. The commenter noted that 
a risk organization could receive 
payment from HCFA for the individual 
without being required to pay for 
services furnished outside the plan that 
are not emergency or urgently needed 
services. 

Response: We are revising the 
regulations to indicate that we will be 
reimbursed by the organization for any 
capitation payments made after the date 
payments would have ceased if the 
organization had notified us on a timely 
basis as § 417.460(b) requires. 

Comment: One commenter suggested 
that enrollments and disenrollments be 
processed by Social Security 
Administration personnel, rather than 
by the eligible organization, since these 
personnel are “unbiased.” This 
commenter was afraid that 
organizations may not process 


‘disenrollment requests promptly. 


Response: Enrollments and 
disenrollments are a two-step process. 
First, the eligible organization must 
amend its records. Since these 
organizations are private enterprises, 
the use of Federal personnel to perform 
that function would be inappropriate. 
Second, we must also maintain an 
accurate and current Federal record of 
Medicare enrollees in each organization. 

We believe that beneficiaries are 
protected adequately from disenrollment 
initiated inappropriately by eligible 
organizations. An organization may not 
disenroll beneficiaries except for well- 
defined purposes, and only after 
specified procedural requirements are 
met (§ 417.460). Enrollees who believe 
that their rights regarding enrollment 
and disenrollment have been violated 
may complain directly to any HCFA 
office. Beneficiaries may consult any 
social security office or any Federal 
Information Center for the address and 
telephone number of HCFA’s nearest 
regional office. Enrollees may write also 
to HCFA’s central office at the following 
address: 

Health Care Financing Administration, 

Group Health Plans Operation Staff, 

Room 320, Meadows East Building, 
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6300 Security Blvd., Baltimore, MD 
21207 


Comment: A commenter asked 
whether the minimum 30-day period that 
a beneficiary must wait when he or she 
reguests disenrollment from one 
organization in order to join another is 
necessary. 

Response: The regulations reflect the 
requirement of present law (section 
1876(b)(3)(B) of the Act). 

Comment: A suggestion was made 
that HCFA should establish a system by 
which it could trigger an investigation of 
an HMO or CMP if beneficiary 
disenrollment rates exceed a certain 
rate. The purpose of this investigation 
would be to determine whether there is 
a pattern of discrimination against 
enrollees who use more services than 
the average enrollee. 

Response: Disenroliment is an area of 
concern to us. Regulations are specific 
as to reasons and circumstances 
governing disenrollment. HCFA’s 
regional offices will monitor the eligible 
organizations to assure that they 
operate within these regulations. We 
have decided to enhance the ability of 
these offices to review disenrollment 
activity, and we are revising § 417.482 to 
provide specific authority to inspect and 
evaluate disenrollment records. 

In addition, we have added 
§ 417.460(a)(4)(iv) to provide that when 
beneficiaries are disenrolled for 
fraudulent practices, such as permitting 
other persons to use their membership 
cards, the organization must report this 
abuse to the HHS Inspector General so 
that we may initiate our own 
investigation of the alleged fraud. 

Comment: One commenter suggested 
that there be a waiting period during 
which a Medicare enrollee who has 
applied to an eligible organization for 
membership may withdraw his or her 
application, rather than having to follow 
disenrollment procedures. 

Response: While it would be possible 
to build a holding period into the 
enrollment procedures, it would, of 
course, delay the effective date of 
enrollment. Upon receipt of an 
application from an eligible 
organization, we must add certain 
information to our systems in order to 
begin a monthly capitation payment and 
to annotate the enrollee’s records so 
that Medicare services may not be 
reimbursed in the usual manner. Our 
experience, to date, has not 
demonstrated a need for such a delay. 
Indeed, the procedure might confuse 
rather than help potential Medicare 
enrollees. 
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D. Entitlement to Services 


Comment: A number of commenters 
objected to the two-for-one enrollment 
conversion rule because the rule 
penalizes existing cost contract 
organizations ihat do not have a pool 
from which to draw new enrollees and 
will encourage organizations to delay 
enrollment of new Medicare 
beneficiaries until these regulations 
become effective. Other commenters 
stated that this rule discriminates 
against risk enrollees because current 
nonrisk enrollees of risk organizations 
are afforded special supplemental 
benefits under § 417.444. Conversely, 
current nonrisk enrollees will be 
discriminated against because they are 
denied the extra benefits that accrue 
from risk contracts under § 417.440(b)(4). 

Response: The two-for-one enrollment 
rule is mandatory under the provisions 
of section 114(c)(2){A) of Pub. L. 97-248. 
Through the provisions of these 
regulations, we have attempted to 
ensure that the two-for-one conversion 
criteria will be applied in an unbiased 
manner, and we intend to monitor 
closely the implementation of this rule. 
It is true that section 114(c)(2)(B) of Pub. 
L. 97-248 permits risk organizations to 
offer current nonrisk members a special 
supplemental benefits package; 
however, in exchange for these benefits, 
nonrisk enrollee must agree to the “lock- 
in” provisions of § 417.444(b)(6). 

Comment: Several commenters 
indicated that cost and risk 
organizations should be allowed to 
screen applicants on the basis of health 
status for voluntary supplemental 
benefit plans that include services not 
covered by Medicare (for example, 
outpatient prescription drugs, 
eyeglasses, or hearing aids). 

Response: We disagree. Preliminary 
results from demonstration projects that 
were permitted to screen applicants for 
optional supplemental benefit packages 
indicate that such screening has an 
effect on enrollment for the basic benefit 
plan as well. Data from these 
demonstrations indicate that when 
health screening is permitted for any 
plan, there may be biased selection of 
relatively healthier applicants. 
Therefore, in order to assure that 
Medicare beneficiaries are accepted 
without restriction by organizations on a 
first-come, first-served basis as required 
by section 1876(c)(3)(A) of the Act 
(except when denial of enrollment is 
permitted under § 417.424), we are 
prohibiting health screening for any plan 
offered to Medicare beneficiaries. 

Comment: One commenter stated that 
organizations that contract on a risk 
basis should be required to offer a 


benefit package that includes only 
covered Medicare services. 

Response: Section 1876({c)}(2){B)({ii) of 
the Act permits risk organizations to 
require that Medicare enrollees must 
purchase a mandatory package of 
supplemental health services, if these 
services are approved by HCFA. 
Supplemental services are evaluated on 
the basis of whether they will 
substantially discourage Medicare 
enrollment in the organization 
(§ 417.440(b)(3)). 

Comment: Several commenters stated 
that organizations should be allowed to 
charge for special supplemental benefits 
offered to current nonrisk Medicare 
enrollees of an organization under a risk 
contract. 

Response: These organizations are 
prohibited from charging current nonrisk 
enrolleesfor these benefits because, as 
described in §§ 417.442 and 
417.444(c)(7), these benefits must be 
reimbursed from the savings the 
organization achieves from an ACR that 
is lower than the average of the per 
capita rates of payment made by HCFA. 

Comment: One commenter suggested 
that we consider annotating a 
beneficiary's Medicare card upon his or 
her enrollment in a risk organization, so 
that other providers and suppliers of 
care would be aware that restrictions 
apply to the reimbursement for 
Medicare services received outside the 
organization. 

Response: At the present time, it is not 
practical to modify the Medicare card to 
notify providers that a beneficiary is an 
enrollee of an eligible organization. We 
are aware that some organizations 
presently provide enrollees with 
peelable stickers to place on their 
Medicare cards, and we suggest that this 
procedure be considered by other 
organizations experiencing a problem. 

Comment: One commenter was 
concerned with the provisions of 
§ 417.460(a)(1)(iii), which permit a 
Medicare enrollee of a cost organization 
to terminate his or her participation in 
an optional supplemental benefit 
package merely by nonpayment of the 
premium while remaining enrolled in the 
rest of the program. The commenter 
believes that this policy is unfair to 
organizations and aggravates the 
problem of adverse selection. A 
Medicare enrollee could elect the 
optional benefits, use it to its maximum, 
and then drop it by nonpayment. The 
commenter would prefer that enrollees 
who elect an optional package be locked 
into these benefits (and payment of the 
premium) for a minimum of one year. 
Allowing them to opt in and out of the 
program at will creates an untenable 
rating and adverse selection problem. 
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Response: While an organization may 
lose money on an individual enrollee 
who disenrolls from an optional 
supplemental benefit package, it is just 
as likely that a beneficiary will pay 
premiums for optional supplemental 
benefits for a year or two, and seldom, if 
ever, use these services. These 
regulations are designed to protect from 
disenrollment by the organization those 
Medicare enrollees in cost organizations 
who decide to terminate an optional 
supplemental plan. We wish to stress 
that the services at issue are optional, 
and we are not aware of any optional 
supplemenial health insurance programs 
where the purchaser loses the right to 
disenroll. We do not believe that these 
regulations will cause an adverse 
selection problem, and they are not 
being revised. 

Comment: One commenter inguired if 
an enrollee of a risk organization could 
be disenrolled for failure to pay 
premiums for supplemental benefits that 
are part of a separate or integrated 
premium. This commenter noted that 
under § 417.460(a)(1)(iii) enrollees of 
reasonable cost organizations are 
protected from disenrollment for failure 
to pay the premium on an optional 
supplemental plan they wish to 
terminate. 

Response: Enrollee of risk 
organizations are protected to the same 
extent as enrollees of cost organizations 
from disenrollment for failure to pay a 
premium for an optional supplemental 
package of benefits. We are revising 
§ 417.460(a)(1)(iii) to make this policy 
clear. ‘ 

Comment: A few commenters asked 
us to clarify when an organization must 
make refunds for enrollees who have 
died or cannot be located. Specifically, 
they questioned why the provisions set 
forth in the NPRM applied only to risk 
organizations and whether we intended 
that organizations refund all incorrectly 
collected amounts when the beneficiary 
dies or cannot be located. 

Response: Section 417.456, as 
proposed in the NPRM, incorrectly 
specified that only risk organizations 
must refund amounts incorrectly 
collected when the beneficiary has died 
or cannot be located. We have corrected 
this provision to apply to all 
organizations. It is our intention that 
organizations must refund all incorrectly 
collected amounts when the beneficiary 
has died or cannot be located. If 
amounts were incorrectly collected from 
a third party on the beneficiary's behalf, 
refunds may be made to the third party. 

Comment: One commenter stated that 
the proposed regulations require 
organizations to refund amounts 
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collected from beneficiaries when an 
enrollee was believed not entitled to 
Medicare benefits, if the enrollee is later 
determined to have been entitled to 
Medicare benefits during that time. The 
commenter stated that, as presently 
specified in the regulations, these 
refunds would be due regardless of 
whether or not HCFA was liable, 
according to the provisions of § 417.450, 
for payments during this period. 
Response: We have amended 
§ 417.456 to indicate that refunds are 
due only if HCFA was liable for 
payments during the period in question. 


E. Contract Requirements 


Comment: We received several 
comments that wanted to know which 
entity has the responsibility for 


monitoring the performance of contracts ° 


between HCFA and eligible 
organizations. 

Response: The HCFA regional offices 
will have this responsibility. Complaints 
regarding an organization's compliance 
with these regulations may be directed 
to the appropriate HCFA regional office 
(the address and telephone numbers of 
which can be obtained from any social 
security office or any Federal 
information center), or interested parties 
may address their written comments to 
the following address: 


Health Care Financing Administration, 
Group Health Plans Operations Staff, 
Room 320, Meadows East Building, 
6300 Security Boulevard, Baltimore, 
MD 21207 


We wish to state that, if we believe that 
it would be administratively feasible 
and cost effective, we may enter into 
independent contractual arrangements 
with national organizations that have 
established arrangements with health 
care delivery systems in a substantial 
number of States in order to expedite 
eligibility determinations and contract 
administration. 

Comment: One commenter believes 
that organizations that contract with 
HCFA should be required to prove they 
furnish high quality service before they 
are permitted to increase enrollment in 
their geographic area. 

Response: In order to qualify for a 
contract, eligible organizations are 
required to demonstrate their ability to 
. furnish high quality services to 
enrollees. HCFA regional offices will 
monitor this requirement once the - 
contract is in effect. Enrollees who 
believe that the services furnished by an 
organization are substandard should 
consider notifying us as directed in the 
immediately preceeding response. 

Comment: One commenter suggested 
that the Assistant Secretary for Health 


oversee compliance with sections 
1301(c)(8) and 1318 (a) and (c) of the 
PHS Act, which relate to conflict-of- 
interest and liability arrangements 
($§ 417.478 (b) and (c)). 

Response: The Assistant Secretary for 
Health is responsible for overseeing that 
HMOs comply with these requirements 
and, as a part of their responsibility in 
determining CMP eligibility, the 
Assistant Secretary will review 
compliance for CMPs. 

Comment: One commenter stated that 
organizations with effective utilization 
review requirements should be exempt 
from review by PROs, which is required 
by § 417.478(a). 

Response: The law requires review of 
hospital inpatient services. 

Comment: One commenter stated that 
§ 417.492(b)(4) implies that, if an 
organization is dissatisfied with HCFA’s 
decision not to renew its contract, that 
this decision is appealable under the 
procedures of §§ 417.640 through 
417.682. However, § 417.642 states that, 
unless this decision to not renew is * 
based on one of the reasons stated in 
§ 417.640(c) (that is, the organization 
failed to carry out the terms of the 
contract, is carrying it out in a manner 
inconsistent with the efficient and 
effective administration of section 1876 
of the Act, or the organization no longer 
meets the qualifying conditions of an 
eligible organization), then these 
determinations are administrative 
actions, which are not appealable. The 
commenter suggested that all decisions 
not to renew a contract should be 
appealable. 

Response: While we would not 
anticipate failure to renew a contract for 
other than the reasons stated in 
§ 417.640(c), we do not agree that 
nonrenewals should be appealable in 
any given situation. Since the nature of 
contracts are that both parties agree on 
terms, we prefer to reserve the right to 
decline to renew the contract as a 
matter of administrative choice. Also, 
section 1876(i)(1) of the Act specifically 
permits either party to terminate the 
contract at the end of the current term 
as long as notice has been given as 
required under § 417.492. We have 
clarified § 417.492(b)(4) to make this 
policy clear. 

Comment: One commenter said that 
an organization should have a right to 
terminate its contract if HCFA fails to 
substantially carry out the terms of the 
contracts. 

Response: We agree and have made a 
corresponding change to § 417.494. 

Comment: One commenter stated that, 
if HCFA decides not to renew an - 
organization's contract, that HCFA 
should notify the organization's 
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Medicare enrollees at least 90 days 
before the termination date, rather than 
the 30 days specified in § 417.494. The 
commenter believes that a Medicare 
enrollee will need more than 30 days to 
become enrolled in another 
organization. 

Response: Where practical, HCFA has 
required risk organizations to provide a 
60-day notice to beneficiaries when the 
organization's contract is not renewed. 
HCFA will also notify affected Medicare 
enrollees of the termination at least 30 
days before the termination date. When 
HCFA terminates an organization’s 
contract for cause, we believe that the 
interests of the beneficiaries are better 
served by a speedy termination date. 
Therefore, we are not revising the 30- 
day notice requirement in § 417.494. 

Comment: One commenter requested 
that § 417.520(b)(3) be revised so that 
organizations must notify HCFA only 30 
days before an anticipated change of 
ownership instead of the 60 days now 
required. Some organizations may be 
unable to meet the 60-day requirement 
because these transactions may occur 
rapidly depending on the type of 
organization and action by stockholders, 

Response: We believe 60 days is the 
minimum time necessary for us to assure 
that continuation of the contract after 
the pending change in ownership is in 
the best interest of the Medicare 
program. 


F. General Reimbursement Rules 


Comment: One commenter asked 
whether it is permissible under § 417.528 
for organizations to require an enrollee 
to sign a lien against benefits from any 
other health plan to which Medicare is 
secondary payor. 

Response: As stated in the 
regulations, organizations may charge 
another plan or the Medicare 
beneficiary for services when Medicare 
is not the primary payor. Organizations 
may require the enrollee to sign a lien 
against the reimbursement for those 
benefits. Regulations have not been 
amended since such liens fall within the 
definition of the word “‘charge.” 

Comment: Several commenters 
supported the application of the prompt 
payment provisions of 31 U.S.C. 3901- 
3906 to the monthly capitation payments 
made to eligible organizations. These 
provisions are concerned with the time 
frames within which the Federal 
government must make payment for the 
goods and services it has purchased and 
interest penalties that accrue when the 
payment dates are not met. 

Response: Although these provisions 
do not apply to benefit payments made 
under the Medicare program, we intend 
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to apply, to the extent possible, the 
financial management principles set 
forth in these provisions in our 
operation of contracts under section 
1876 of the Act. However, under section 
1876(a)(1)(D) of the Act, we must make 
our monthly payment to an eligible 
organization in advance. 

Comment: Numerous commenters 
requested a clear statement of our 
reimbursement policy for Medicare 
enrollees who elect hospice care under 
42 CFR Part 418, noted above. 

Response: For reasonable cost 
organizations, we have added § 417.531 
to provide that for the period a Medicare 
enrollee has elected hospice care 
services, reimbursement for those 
services will be made to the Medicare- 
participating hospice that furnishes the 
services. While the enrollee’s hospice 
election is in effect, the organization 
may receive reimbursement on a 
reasonable cost basis for only those 
services that are not waived under 
§ 418.24(e). 

For risk organizations, no payment is 
made to the organization on behalf of an 
enrollee who has elected hospice care 
for the period the hospice election is in 
effect except for the portion of the 
payment applicable to the additional 
benefits that are described in § 417.442. 
During the time the election is in effect, 
the organization may bill HCFA on a 
fee-for-service basis, subject to the usual 
Medicare payment rules, for the services 
not waived by the enrollee. Full 
capitated payment resumes in the month 
following the month in which the 
hospice benefit terminates or is 
exhausted. This policy is set forth at 
§ 417.585. 

Comment: A commenter wished to 
know how organizations that are 
receiving payment for physicians’ 
services will be affected by the 
physician fee freeze provisions of 
section 2306 of Pub. L. 98-369. 

Response: Section 2306 amended 
section 1842 of the Act to establish a 
freeze on Medicare reimbursement for 
physicians’ services, to create a 
participating physician program and to 
prohibit certain physicians (those who 
do not participate) from raising their 
charges to Medicare beneficiaries after 
June 30, 1984. 

The charge screens used by Medicare 
carriers to determine the reasonable 
charges for physician services will be 
frozen to the limits that were in effect 
June 30, 1984 (that is, customary and 
prevailing limits that were established 
on 1982 charge data). These screens will 
not be updated until October 1, 1985 
using charges made by all physicians for 
services furnished during the period 
April 1, 1984 through March 31, 1985. 


Those physicians that elect to 
participate (that is, accept assignment 
for all Medicare claims) may raise their 
charges to Medicare beneficiaries and 
those charges will be recognized in 
calculating their customary charges 
effective with the October 1, 1984 
update of physician charge screens. 
Until September 30, 1985, those 
physicians who do not elect to 
participate cannot charge a Medicare 
beneficiary more than the customary 
pattern that was charged for that service 
during the period March 1, 1984 through 
June 30, 1984. Any physician who 
knowingly and willfully makes a higher 
charge would be in violation of the law, 
and subject to civil penalty as well as 
exclusion from the Medicare program. 

An organization may obtain from the 
Medicare carrier serving its area 
information necessary to determine the 
amounts Medicare pays on a fee-for- 
service basis for covered services. This 
information is necessary to ensure that 
those existing reasonable cost 
organizations that obtain physician 
services (and other Part B supplier 
services) on a free-for-service basis 
under § 417.546(c) do not exceed the 
reasonable charge for those services as 
set forth in Subpart E of 42 CFR Part 405 
for contract periods beginning before 
January 1, 1986. The availability of these 
data will also ensure that the 
requirements at the prudent and 
conscientious buyer and comparability 
of payment for physician services are 
met. 


G. Reasonable Cost Reimbursement 


Comment: One commenter 
complained that, under these 
regulations, home health agencies 
(HHAs) will not be able to contract with 
eligible organizations at “special rates” 
because of current guidelines governing 
Medicare payment at the lower of cost 
or charges to HHAs. 

Response: These regulations do not 
contain the bill payment option that is 
currently available under Subpart T 
regulations that allows HCFA to process 
HHA bills for services furnished to the 
organization’s Medicare enrollees. Both 
cost and risk-based organizations will 
be free to negotiate “special rates” with 
HHAs for services HHAs furnish to the 
organizations’ Medicare enrollees. 
Under a risk contract, the guidelines on 
lower of cost or charges (and other 
reasonable cost rules) will not apply to 
services furnished to Medicare enrollees 
by an HHA because, under a risk- 
capitation-system, there are no 
retroactive adjustments to the capitation 
rates for these services. Organizations ‘ 
with cost contracts are subject to 
reasonable cost limits. 
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Comment: A \ocal medical society 
believes that allowing organizations to 
claim as allowable costs those bad 
debts attributable to deductibles and 
coinsurance gives these organizations 
an unfair advantage over physicians 
who are not allowed to claim bad debts 
as a cost. 

Response: By bad debts we refer only 


to Medicare deductible and coinsurance 


amounts that beneficiaries fail to pay. 
Physicians are paid on a charge basis 
and their charges may reflect losses that 
result from the failure of beneficiaries to 
pay deductibles and coinsurance. In 
addition, organizations with cost 
contracts can only claim bad debts for 
the period reasonably related to the 
period they need to disenroll a 
beneficiary who does not pay 
deductibles and coinsurance (that is, 
three months). In contrast, a fee-for- 
service physician may stop furnishing 
services immediately to beneficiaries 
who do not pay their deductibles and 
coinsurance. 

Comment: The same commenter is 
also concerned about the advantages 
that eligible organizations have over 
private practitioners in that they can 
claim reimbursement for enrollment and 
marketing costs. The commenter 
believes that this is an unfair 
competitive edge because private 
practitioners cannot claim these costs, 
and the amounts that the organizations 
can claim and receive are in addition to 
their regular monthly payment, which is 
based on 95 percent of the AAPCC. 

Response: Organizations with cost 
contracts are paid a monthly advance 
payment equivalent to the organization's 
interim per capita rate for each 
Medicare enrollee of the organization. 
However, at the end of a contract 
period, the organization submits a cost 
report, and the payments made to the 
organization are adjusted to equal the 
reasonable costs of the covered services 
the organization furnished to its 
Medicare enrollees. Therefore, the 
organization does not receive payment 
for enrollment and marketing costs 
claimed in addition to its monthly 
payment. Rather, the-monthly payment _ 
is adjusted after all these and other 
costs are considered. 

We believe that enrollment and 
marketing costs are a normal business 
cost to the organization and we have 
recognized these as allowable costs for 
many years. Also, we expect fee-for- 
service practitioners to take advertising 
and other overhead expenses into 
account when they set their charges. 

Comment: Many commenters wrote to 
protest our suggested policy that an 
organization with a cost contract could 
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not receive total payment during a 
contract period that would be in excess 
of its AAPCC. These commenters 
believe that this policy— 

* Would put the cost contractors on 
the same basis as the risk contractors 
without any of the benefits allowed to 
risk contractors; 

* Would discourage organizations 
from participating in this program; and 

¢ Is not supported by the statute. 

We did receive one comment from a 
potential eligible organization that 
supported this policy. In addition, one 
commenter had no objection to using the 
AAPCC as a limit in the case of 
reasonable cost payments for current, 
nonrisk enrollees in a risk organization. 

Response: First, it should be noted 
that we have used a cost HMO’s 
AAPCC as a general guideline of the 
reasonableness of the organization's 
costs since we started contracting with 
HMOs under section 1876 of the Act (see 
§ 405.2041(b)). In addition, section 
1861(v)(1)(A) of the Act limits 
reimbursement on a reasonable cost 
basis by excluding those costs that are 
found to be unnecessary in the efficient 
delivery of health services. With regard 
to paying HMOs and CMPs on a : 
reasonable cost basis, we believe we 
are required to consider the principles of 
reimbursement that are generally 
applied to established prepayment 
organizations regardless of whether they 
are cost or risk organizations. Except 
within the Medicare program, where we 
lacked sufficient experience, these 
organizations have been paid on a risk 
basis with respect to their enrollees. 

Since the purpose of purchasing 
services from an HMO or CMP is to 
furnish care more efficiently than is 
available in the fee-for-service system, it 
is reasonable to expect that, in the 
aggregate, an eligible organization 
operating on a cost basis should be more 
efficient than the aggregate costs of 
suppliers and providers of services in its 
community. Previously, HCFA’s lack of 
experience in this area prevented us 
from establishing clear standards for 
comparison. However, some recent 
studies by HCFA indicate that existing 
cost HMOs are already operating 
significantly below the average per 
capita costs of their community. 

Therefore, we believe it is reasonable 
and consistent with the law that we 
establish the cost organization's AAPCC 
as an overall payment limit. The actual 
limit will be the weighted average of the 
AAPCCs for each class of the 
organization’s Medicare enrollees. In 
order to provide existing participating 
cost organizations time to adjust to this 
new standard, we will delay the 
effective date of this change to the 


regulations until contract periods 
beginning on or after January 1, 1986. 
however, the limit will be applied 
immediately for all new organizations 
that begin contracting under these 
provisions. 

Comment: Numerous commenters 
objected to our statement in the NPRM 
(49 FR 22210) that we were considering 
eliminating bad debts attributable to 
uncollected deductibles and coinsurance 
as an allowable cost. The commenters 
believe that these costs are part of the 
usual cost of doing business and that not 
allowing them as part of the 
organization’s reasonable cost could 
discriminate against those organizations 
with a large number of lower income 
Medicare beneficiaries, who would 
probably have higher bad debt losses. In 
addition, they contend that eliminating 
these costs is inconsistent with usual 
Medicare policy toward providers. 

Response: We agree with the 
commenters and have decided not to 
implement this provision. Therefore, we 
are retaining § 417.536(f). 

Comment: in the NPRM (49 FR 22210), 
we stated that we were reviewing the 
various exceptions to the usual 
Medicare principles of reimbursement to 
see if these exceptions are justified. We 
specifically requested comments on this 
issue, and received only limited 
comments. 

One commenter stated that the 
exception to the reasonable charge 
screens provided in § 417.546{c){2) 
concerning payment to a physician 
group organized on an individual 
practice (IPA) basis should be revised 
because the Assistant Secretary for 
Health no longer requires a separate IPA 
entity. Therefore, the exception should 
state that payment to physicians 
organized on an individual practice 
basis is not subject to the reasonable 
charge screens if the eligible 
organization pays its physicians (either 
directly or through a group entity) on a 
fee-for-service basis and has procedures 
under which the physicians accept 
effective incentives. 

One potential eligible organization 
wrote to suggest that we should include 
in § 417.560(c) and (d) an exception to 
the reasonable charge limit for 
emergency and urgently needed services 
and medical services furnished under an 
arrangement on a fee-for-service basis if 
these services are furnished 
infrequently, the charges for these 
services represent an insignificant 
amount of the organization's total 
reimbursement, and the charges do not 
exceed the amounts charged by the 
physician or supplier to other patients. 
This exception is allowed in the Subpart 
T regulations and the commenter 
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believes it is justifiable because it is not 
reasonable to expect organizations to 
determine reasonable charge rates for 
services that are infrequently furnished 
and are an insignificant part of total 
reimbursement. 

Response: Since, as stated above, we 
are applying the AAPCC as an overall 
limit on payments to a cost organization, 
we see no need to apply the reasonable 
charge limits set forth in 42 CFR 405, 
Subpart E to physician and supplier 
compensation. Therefore, we will not 
apply these limits to any new 
reasonable cost organizations that begin 
to contract with us and we will 
eliminate the limitations for existing 
cost organizations with contract periods 
beginning on or after January 1, 1986. 
Instead, for these organizations, we are 
applying reasonable cost rules to all 
physician and supplier costs an 
organization incurs, regardless of the 
payment method it uses. 

Although we received no specific 
comments on other exceptions set forth 
in the proposed regulations, we have 
decided to make the following changes 
to what was proposed in the NPRM: 

¢ We are eliminating the exception 
that allowed a cost organization that 
does not furnish services on a fee-for- 
service basis to nonenrollees to be free 
from the lower of cost or charges rule 
($ 417.536(0)). We believe that this 
exception is no longer necessary 
because eligible organizations and their 
providers and suppliers no longer 
exclusively service their own enrollees. 

¢ For contract periods beginning on or 
after January 1, 1986, we will be 
eliminating the weighting factor used in 
determining the rea ble costs of Part 
B direct professional services (§ 417.562) 
because this factor is inconsistent with 
the usual Medicare reasonable cost 
principles. Continuing to pay reasonable 
cost organizations with the added 
weighting factor results in their 
receiving more payment for Part B 
services than rates paid in the Medicare 
fee-for-service market. For example, no 
adjustment factor is paid to a hospital 
outpatient department or to a 
community health clinic after its 
reasonable costs are determined, yet, if 
the services are furnished by an 
organization’s ambulatory clinic under 
the same payment rules, it receives an 
additional payment amount based on 
the weighting factor. As mentioned 
above, this revision will not be effective 
until the beginning of contract periods 
beginning on or after January 1, 1986, to 
allow organizations time to adjust their 
payment procedures. 

Comment: A few commenters 
disagreed with the provisions of 
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§ 417.542, which do not permit 
reinsurance costs to be considered an 
allowable cost. 

Responsagthere is no statutory 
authority to include reinsurance costs as 
allowable costs and, since cost 
organizations incur no risk relative to 
the limits of Medicare coverage because 
they are paid on a reasonable costs 
basis, we do not believe these should be 
included as allowable. 

Comment: A potential eligible 
organization commented on the 
provisions of § 417.576(b)(2)(i), which 
state that consolidated cost reports are 
required if an organization is related to 
another entity by common ownership or 
control. The commenter is unclear as to 
whether this provision applies only to 
organizations with cost contracts or also 
to those with risk contracts. In any case, 
this entity believes that requiring 
consolidated cost reports of separate 
entities that have separate contracts 
with HCFA is unreasonable. 

Response: The regulations at 
§§ 417.530-417.576 only apply to 
reasonable cost reimbursement. Section 
1876(h)(4)(C) of the Act requires that if 
an eligible organization paid by - 
Medicare on a reasonable cost basis is 
related to another organization by 
common ownership or control, a 
consolidated financial statement must 
be filed. Therefore, the regulations must 
contain this requirement. 


H. Risk Reimbursement 


1. Adjusted Average Per Capita Cost 
(AAPCC). 

Comment: One commenter believes 
that an organization should be notified 
by HCFA of its AAPCC as early as 
possible and that information on the 
manner in which the AAPCC was 
computed should be made available. 

Response: In general, we agree with 
this comment. It should be noted that 
the regulations state that HCFA will 
furnish the organization with its AAPCC 
at least 90 days before the start of the 
contract period. For a further discussion 
of this issue, see the comments and 
responses in section III. H. 2. of this 
preamble. 

Comment: A beneficiary. organization 
suggested that HCFA should monitor a 
risk organization's costs closely so that 
HCFA may lower an organization's 
monthly per capita rate of payment 
below 95 percent of its AAPCC if it 
discovers that organizations are 
operating well below this level. A 
hospital trade association suggested that 
the final regulations should provide for a 
five-year transition period during which 
the payment rate cannot be lowered 
below 95 percent. 


Response: The 95 percent of the 
AAPCC provision is mandated by the 
statute (section 1876(a)(1)(D) of the Act) 
and HCFA does not have the option of 
changing the percentage figure. 
However, HCFA will be evaluating 
payment rates and the ACR in terms of 
appropriate levels of efficiency for risk 
organizations. 

Comment: Several commenters 
expressed concern about the actual 
method we will use to develop the 
AAPCC rate book and inquired whether 
there would be an opportunity to appeal 
our methodology and assumptions. 

Response: Since no organization will 
be signing a risk contract prior to 
publication of the rate book, each 
organization will have full opportunity 
to review the rates and decide if they 
are adequate. If an organization believes 
that the rates are not adequate, then 
that organization can simply decide not 
to participate in a risk contract. There 
will be no provision for appeal of our 
methodology and assumptions used in 
determining the AAPCC. However, in 
the addendum to this final rule, we 
describe the methodology, and we 
welcome comments and suggestions for 
improvement. In addition, we will be 
conducting demonstrations that we hope 
will assist us in further refining the 
AAPCC methodology. 

Comment: One commenter suggested 
that the AAPCC methodology should be 
guaranteed for a period of five years. 

Response: We believe that this would 
not be practical since changes in the 
law, new data, or other changes may 
result in improvements in our AAPCC 
methodology. 


Comment: One commenter objected to: 


our mentioning in the NPRM (49 FR 
22208) that we may, in the future, 
include in the AAPCC methodology a 
health status adjustment. The 
commenter believes that including this 
adjustment would lead to wide-spread 
abuse. Another commenter supported 
the inclusion of this adjustment factor. 

Response: An independent actuarial 
consultant has advised us that a health 
status adjustment would not result in 
improvement in the AAPCC 
methodology at this time. As noted in 
the NPRM, we will incorporate this 
adjustment only if future research 
indicates its feasibility. 

Comment: One commenter asked how 
we have interpreted the requirement for 
“actuarial equivalence” of the AAPCC 
and how it could be demonstrated that 
this requirement has been met. 

Response: The law (section 114(c)(4) 
of Pub. L. 97-248) requires that the 
Secretary be reasonably certain that the 
methodology to make appropriate 
adjustments have been developed and 
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can be implemented to assure actuarial 
equivalence in the estimation of the 
AAPCC, This requirement will be met 
when the Secretary notifies the 
Committee on Finance of the Senate and 
the Committees on Ways and Means 
and on Energy and Commerce of the 
House of Representatives of her 
certification of the AAPCC methodolgy. 

Comment: One commenter inquired 
about the definitions of “welfare” and 
“institutionalized” individuals as used 
in the AAPCC calculation. 

Response: The definitions as used in 
the AAPCC methodology are as follows: 

“Institutionalized” means a Medicare 
beneficiary who has been a resident for 
at least 30 days of a nursjng home, 
sanatorium, rest home, convalescent 
home, long-term care hospital, or 
domiciliary home. “Welfare” means a 
Medicare beneficiary who has been 
determined by the Medicaid agency of 
the State in which he or she resides to 
be eligible for Medicaid. However, for 
purposes of clarification, we have 
revised the term “welfare” to 
“medicaid” (see the addendum to this 
rule). 

2. Adjusted Community Rate (ACR). 
Comment: We received a comment 
that suggested that prior to the effective 

date of these final regulations, HCFA 
should publish, for public comment, the 
guidelines on the computation of the 
ACR, and the details of the community 
rating system. 

Response: We believe that the 
explanation of the ACR that was 
included in the NPRM satisfies any 
requirements for publishing for comment 
our policy concerning computation of 
the ACR. We do plan to provide 
organizations with further details in 
administrative issuances. However, we 
wish to stress that the methods used to 
calculate the community rate must be 
internally consistent with rates used for 
calculating premiums charged to the 
organization’s non-Medicare enrollees. 
Thus, documentation of rates for each 
service category of the community rate 
must be consistent with the rates used 
in the premium calculations for the same 
services. 

Comment: Numerous commenters 
objected to the timeframes set forth in 
the regulations (§ 417.592(d)) concerning 
HCFA's furnishing of an organization's 
payment rates, approval by HCFA of an 
organization's proposed ACR and 
weighted averages of the per capita 
rates of payment. They believe these 
timeframes do not allow the 
organization sufficient time to market its 
package. These commenters suggested 
that earlier time periods be provided for 
HCFA notification of per capita 
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payment rates; the organization's 
submission of its ACR; and weighted 
averages of per capita rates and 
descriptions of additional benefits; and 
HCFA approval of that submittal. They 
proposed the following timeframes: 

¢ HCFA furnishes payment rates to 
organization—180 days prior to the start 
of the contract period. (The NPRM 
specified 90 days.) 

* Organization submits its weighted 
average of its per capita rates of 
payment and the ACR to HCFA for 
approval—150 days prior to the contract 
period. (The NPRM specified 45 days.) 

¢ HCFA notifies the organization of 
its approval or disapproval—120 days 
prior to the contract period. (The NPRM 
did not specify any time frame for this 
approval.) 

Response: Although providing 
payment rates 180 days in advance of 
the contract period may be possible in 
the future, we cannot do so at this time. 
Therefore, we will provide the rates 90 
days in advance of the contract period, 
as stated in the NPRM. Since the other 
timeframes are linked to the payment 
rates, they will also remain as stated in 
the NPRM. However, we are considering 
all aspects of this provision, and we 
may, in the future, be able to provide 
payment rates further in advance of the 
contract period. 

Comment: Some commenters 
expressed concern about the fact that 
we did not explicitly state in the NPRM 
whether or not an organization may 
include in its ACR computation a 
reasonable contribution to its 
contingency reserve fund against the 
risk of adverse selection or 
overutilization. 

Response: An organization is free to 
do so if its premium for its non-Medicare 
enrollee groups includes this element. 

Comment: An association wrote to 
express its concern about what 
supporting documentation HCFA will 
require an organization to submit with 
its ACR. 

Response: The burden of identifying 
and proving the basis of the community 
rate and the adjustments for the ACR 
fall to each risk organization and will 
depend upon a fact-finding process that 
is based on the individual 
circumstances, utilization experience, 
private business, and expenses of each. 
No standardized formula applies and, 
thus, proof depends upon reliable, 
consistent, accurate, and authentic 
business records that the risk 
organization provides to us. This means 
that HCFA must have access to the 
records of the organization to verify 
information. Therefore, in response to 
the comment and in order to provide 
guidance to risk organizations, we are 


adding a new § 417.481 to specify what 
kind of documentation the risk 
organization must maintain with regard 
to its ACR calculation. This includes 
requiring that an organization will have 
to maintain and make available to 
HCFA records of reports filed with other 
Federal programs and State authorities. 

Comment: A commenter was confused 
about the ACR computation 
methodology. Specifically, the 
commenter wanted to know if an 
organization may use the community 
rate method or the aggregate premium 
as it chooses, or if it must use both of 
them. 

Response: As specified in § 417.594(b), 
an organization must choose one 
method or the other; however, the choice 
belongs to the organization. 

Comment: A few commenters 
objected to our decision to prohibit the 
use of a time factor as an adjustment to 
the organization's community rate 
except as a temporary measure in the 
organization's initial contract period 
($ 417.594(c)(2)(ii)). They believe that the 
time factor adjustment is well 
established and has been used under 
cost-based contract for many years; 
therefore, the risk organizations should 
be allowed to use it. 

Response: We proposed in the NPRM 
(see § 417.594{c)(2)(ii)) that an 
organization with a risk contract has the 
option of using a time factor in its first 
contract period merely to allow the 
organization time and experience to 
develop empirical evidence that 
demonstrates the differences in the 
complexity of intensity of services 
furnished to Medicare enrollees. We 
have revised this section of the 
regulations to allow this adjustment for 
the first year of this program's 
operation. After this date, we believe 
that an organization should be able to 
gather supporting evidence to do this. 

Comment: A potential eligible 
organization requested that, in adjusting 
their initial rate to take into account the 
characteristics of Medicare enrollees, 
organizations be allowed to use what it 
refers to as “standard area specific age/ 
sex experience tables” as an alternative 
adjustment to the volume or intensity 
adjustments set forth in §§ 417.594{c) (1) 
and (2). 

Response: Since the commenter 
described these tables in only general 
terms, it is difficult for us to 
categorically respond to their validity in 
making adjustments to the initial rate 
calculation. However, nationally 
recognized tables of this type could be © 
used if— 

¢ The organization uses the tables in 
developing its initial rate; and 
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¢ The organization demonstrates to 
HCFA’s satisfaction that the tables are 
valid indicators of the utilization of 
health services. 

Comment: One commenter stated that 
the requirements of §§ 417.594({c)(2) (i) 
and (ii), as set forth in the NPRM, could 
be in conflict with the requirements of 
title XIII of the PHS Act. As written, 
those sections would allow an 
organization to adjust its community 
rate to reflect the difference in the 
complexity or intensity of services 
furnished to its Medicare enrollees if the 
adjustment is made equally to a// 
enrollees. The commenter believes that 
the term “‘all enrollees” should be 
revised to read “all Medicare enrollees”’; 
otherwise, organizations would be 
required to experience rate it non- 
Medicare enrollees, which is prohibited 
under the PHS Act. 

Response: We agree with the 
commenter that the language of the 
noted sections, as proposed, was 
misleading. We have revised those 
sections of the regulations to specify 
that if an organization chooses to use 
the adjustments in § § 417.594(c)(2) (i) 
and (ii), then its calculation of its initial 
rate must also have included the 
elements of the adjustment. As long as 
this is done for all enrollees, the 
organization is not experience rating. 

Comment: An association of prepaid 
health organizations is concerned about 
confidentiality of data submitted to 
HCFA regarding ACR calculations. The 
commenter stated that the structuring of 
rates is highly confidential, because 
ratemaking decisions are critical to the 
competitive position of each 
organization in the marketplace. The 
recommendation is that this information 
be exempted from disclosure under the 
Freedom of Information Act (FOIA). 

Response: These data are exempted 
from mandatory disclosure under the 
FOIA by 5 U.S.C. 552(b)(4), which deals 
with “trade secrets and commercial or 
financial information obtained from a 
person which is privileged or 
confidential.” Organizations should 
separate their ACR calculations from 
their other submissions to HCFA and 
clearly identify them as confidential. 
Within HCFA, access to this information 
will be limited to those who have a 
responsibility for review and evaluation 
of the data. 

Comment: One commenter urged us to 
allow organizations that have already 
been subject to a State rate review 
process to submit those data to HCFA 
and that HCFA would accord 
appropriate weight to these 
determinations. This would, in the 
commenter’s opinion, avoid duplicative 
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and unnecessarily burdensome reviews 
for the organizations and avoid HCFA 
determinations that conflict with State 
regulatory requirements. 

Response: We will explore the 
possibility of coordinating our review 
efforts with those of state insurance 
premium review agencies. However, 
because of major differences among the 
various requirements in State and the 
Medicare program, there may be many 
administrative difficulties in effective 
and efficient coordination. 

Comment: An actuary contended that 
HCFA should not allow organizations to 
compute their own average of their per 
capita cost of payments, since this can 
be manipulated to minimize required 
additional benefits or reduced 
payments. The organization will not be 
penalizing itself by calculating a low 
average for submission to HCFA 
because the actual payment is based on 
true enrollment. 

Response: We disagree with the 
commenter. The key element in 
calculating the average payment rates is 
the expected enrollment for the contract 
period. We believe that the organization 
is best qualified to make this estimate. 
We will review the organization's 
assumptions and calculations to ensure 
their validity when they are reported to 
us under the provisions of § 417.590. 

Comment: A commenter questioned 
whether an organization whose ACR is 
less than its average of the per capita 
rates of payment could make up the 
difference by a combination of accepting 
a reduced payment from HCFA and 
furnishing additional benefits to 
reconcile the difference. 

Response: We agree that an 
organization may do this, and we have 
revised the regulations (§ 417.442(b)) to 
make this policy clear. 

Comment: A commenter stated that 
the ACR computation does not appear to 
take into account area differences in the 
distribution of an eligible organization's 
regular business and its Medicare 
business. Another commenter wanted 
HCFA to allow separate ACRs by 
county with separate premiums. 

Response: By definition, a community 
rating system spreads the risk of health 
insurance costs over the broad 
population that an organization serves. 
The ACR calculations must begin by 
being consistent with the premium 
calculations used by organizations in 
their non-Medicare business. Since 
these organizations usually do not set 
premium rates by county, if the ACR 
was calculated on this basis it would 
artificially impose a rate setting 
adjustment that has not been recognized 
or applied uniformly by the industry. 


Comment: A potential eligible 
organization believes that we should 
eliminate the requirement that an 
orgaaization that is utilizing the initial 
rate calculation described in 
§ 417.594(b)(3) must include a separate 
component for overhead. The 
commenter suggests that overhead 
should be allocated among the direct 
service components because that is the 
current common practice. Overhead is 
driven by and a function of the direct 
service component. 

Response: We believe that 
distinguishing this element separately is 
necessary for proper evaluation of an 
organization's ACR. However, we have 
changed “overhead” to “general and 
administrative” to be more consistent 
with usual accounting practices. 

Comment: One commenter believes 
that, because of the prospective 
payment system for inpatient hospital 
services, the cost per unit of furnishing 
those services to Medicare enrollees 
may be more or less than the 
organization's cost from a related 
provider or charges from an unrelated 
provider for non-Medicare enrollees. 
The commenter maintained that this 
cost differential should be recognized in 
the regulations as an appropriate 
measure of intensity for purposes of 
adjusting the initial rate in the ACR 
computation. 

Response: Just as we no longer 
recognize a separate adjustment to 
hospital payment rates to reflect an 
intensity factor through the nursing 
differential, we will not be allowing 
separate adjustments for prospective 
payment rates compared with the rates 
paid by organizations to hospitals. This 
adjustment would artifically elevate an 
organization’s ACR in a manner that is 
not related to its own purchasing 
arrangements for hospital services. 

Comment: A few commenters 
believed that the ACR methodology 
should allow flexibility so that each 
organization may use adjustments that 
take into account its usual financial 
needs and risks. 

Response: As long as an 
organization's calculation method is 
consistent with either of the two basis 
methods mandated by law (that is, 
community rating or aggregate weighted 
premium method), we will recognize 
circumstances unique to each 
organization if— 

¢ There is an equitable financial 
impact on the general enrollment and 
the Medicare enrollment; and 

¢ Proper supporting documentation is 
furnished. 

Comment: A potential eligible 
organization asked if the costs incurred 
by an organization in entering into 
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contracts with existing medical groups 
(network model organizations) can be 
included in the organization's ACR 
calculation. . 

Response: An organization may 
include these costs if it also includes 
them in the premium for non-Medicare 
enrollee groups. 

Comment: A commenter wanted to 
know if HCFA will attemp to recover the 
difference if an organization's actual 
ACR for a given period falls below the 
budgeted or projected ACR due to the 
improved efficiency of the organization. 
The commenter believes that there 
should be no attempt to recover that 
difference and that the only action taken 
by HCFA should be in reflecting that 
difference in the ACR for the following 
contract period. Similarly, another 
commenter questioned whether an 
organization could retain the profit it 
makes if its average per capita expenses 
are less that its average per capita 
payment because its Medicare enrollees’ 
utilization was lower than what the 
organization estimated in calculating its 
proposed ACR or the organization was 
able to deliver services at a lower unit 
cost than it estimated. 

Response: We will not attempt to 
recover the difference between a 
projected ACR and actual ACR due to 
improved efficiency or lower utilization 
because there is no statutory authority 
for us to do so. However, if this occurs, 
we will take appropriate action when 
we review the organization's proposed 
ACR for the next contract period. 

3. Direct Payment Option. 

Comment: One commenter favored 
expanding the direct payment option 
allowed for inpatient hospital services 
(§ 417.586) to include Medicare Part B 
services. 

Response: The direct payment option 
for risk organizations is limited in the 
statute to hospitals and, since the 
enactment of section 2350(c) of Pub. L. 
98-369 (the Deficit Reduction Act) on 
July 18, 1984, to skilled nursing facilities 
(SNFs.). (The SNF direct payment option 
is discussed in detail in section IV.C. of 
this preamble.) In addition, we believe 
that eligible organizations should be 
providing most ambulatory services 
directly. Not to do so implies that the 
organization merely arranges for ° 
services, which is inconsistent with the 
definition of a risk organization. 

Comment: One commenter suggested 
that if it is administratively feasible, an 
organization should be allowed to elect 
the direct payment to hospital option at 
the midpoint of its contract period as 
well as at the beginning of the contract 
period. 
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Response: We believe that 
implementing this suggestion would not 
be administratively feasible because our 
system procedures are organized on a 
contract period basis. 

Comment: Since section 1876(g)}(4) of 
the Act states that electing direct 
payment to the hospital is solely at the 
option of the eligible organization, one 
commenter believes that HCFA has no 
authority to require that it must approve 
these organizations’ request for the 
option. The commenter suggests that 
this should be merely a notice, rather 
than approval, requirement. 

Response: We agree with this 
comment and are removing the approval 
requirement from the regulations 
(§ 417.586). 

Comment: A commenter states that 
the NPRM is unclear as to how HCFA 
will estimate administrative costs 
applicable to paying hospital bills under 
the direct payment option. 

Response: The initial withholding will 
be based on an estimate, which includes 
information furnished by the 
organization, of the organization's 
expected hospital utilization. This 
estimate will be adjusted based on the 
organization’s actual experience. 

Comment: A commenter suggested 
that if an organization elects to have 
HCFA pay the hospital directly, then 
HCFA and the organization, instead of 
only HCFA, should decide on the 
amount of the withholding HCFA makes 
from the capitation payment. 

Response: Under section 1876(g)(4) of 
the Act, HCFA is required to decide how 
much to withhold from the 
organization's payment rate. However, 
HCFA would ordinarily use the 
organization's estimates when 
calculating the withholding. ° 

Comment: A potential eligible 
organization believes that there should 
be a mechanism to protect the 
organization that elects the direct 
hospital payment option from an 
intermediary that makes payment for 
unauthorized services. 

Response: We have had a service 
lock-in mechanism, such as the one 
described, in place and operating for 
almost 10 years. We believe that this 
procedure will protect the organization. 

Comment: A commenter is concerned 
that if an organization elects to have 
HCFA make payment to hospitals for 
Part A services, then HCFA will make 
that payment under the prospective 
payment system. The commenter 
believes that there is no incentive for an 
organization to reduce length of stay for 
Medicare enrollees under the 
prospective payment system. The 
commenter suggests that HCFA allow 
other bases for payment if an 


organization is willing to negotiate a 
special rate with its affiliated institution. 
This would allow HCFA to realize 
savings from an organization’s financial 
incentive strategies. 

Response: An organization that does 
not elect the HCFA payment to hospital 
option may negotiate any payment 
method it wants with the hospitals it 
uses to furnish services to its Medicare 
enrollees. However, once an 
organization elects to have HCFA make 
these payments, then under section 
1876(g)(4)(A) of the Act, the payment 
will be made in accordance with the 
usual Medicare payment rules (that is, 
prospective payment or, for hospitals 
excluded from that system, reasonable 
cost). Therefore, we have no option to 
negotiate special rates for HCFA to pay. 

Comment: A commenter wanted to 
know if payment for hospital inpatient 
services furnished directly by a risk 
organization to its current nonrisk 
Medicare enrollees, for whom the 
organization receives payment on a 
reasonable cost basis, will be made 
under the prospective payment system. 

Response: Payment for these enrollees 
will be made under the reasonable cost 
contract provisions, which include 
payment under the prospective payment 
system for hospital inpatient services. 

Comment: One commenter suggested 
that risk organizations be allowed the 
option of either contracting directly with 
hospitals or allowing direct HCFA 
payment to the hospital. 

Response: This option is available 
under § 417.586. 

4. Other Risk Reimbursement 
Comments. 

Comment: One organization 
recommended that the regulations 
should clearly state that an organization 
with a risk contract may continue to 
receive reimbursement for its nonrisk 
Medicare enrollees through health care 
prepayment plan (HCPP) contracts 
under section 1833(a)(1)(A) of the Act. 

Response: Section 226(b) of Pub. L. 92- 
603 prohibits an organization that is 
receiving payment from Medicare for 
some enrollees under section 1876 of the 
Act from also receiving reimbursement 
for other enrollees under other sections 
of the Act. Therefore, normally, an 
organization that has a contract with us 
under section 1876 of the Act for some 
Medicare enrollees connot, at the same 
time, be receiving payment from us as 
an HCPP. However, sections 114(c)(1) 
and (c)(2) of Pub. L. 97-248 provide 
exceptions in the case of existing 
organizations being reimbursed by 
Medicare on a reasonable cost basis 
(that is, HCPPs and HMOs) for 
transition periods during which 
Medicare may make, under certain 
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conditions, payments on both a 
reasonable cost and risk basis to the 
same organization during the time it 
converts to a risk contract. 

Comment: Most of the potential 
eligible organizations that commented 
favor our permitting organizations to 
establish a benefit stabilization fund. 
This fund would be used by an eligible 
organization to stabilize both the 
premium and additional benefits 
furnished to Medicare enrollees from 
year to year. 

Response: Section 2350(b) of Pub. L. 
98-369 specifically permits us to 
implement such a provision. We are 
including this change in these final 
regulations and a detailed discussion of 
the revisions can be found in section 
IV.B. of this preamble. 

Comment: Another organization 
expressed confusion about how it will 
receive payment for its current nonrisk 
enrollees after it elects a risk contract. 

Response: An organization that 
contracts on a risk basis will continue to 
be paid on a reasonable cost basis for 
its current nonrisk Medicare enrollees. 

Comment: A physician organization 
wanted to know how the hospital 
inpatient service prospective payment 
system will relate tc eligible 
organization’s payment for those 
services. 

Response: If HCFA pays the hospital 
bills for the eligible organization’s 
Medicare enrollees, the payment will be 
based on the principles set forth in 
Subpart D of 42 CFR Part 405, which 
include payment on a prospective 
payment basis to hospitals not excluded 
from that system. If the eligible 
organization pays the hospital for the 
services furnished to its Medicare 
enrollees, the payment method will be 
negotiated between the organization 
and the hospital, subject to applicable 
State law. 

Comment: A potential eligible 
organization is concerned about the 
requirements related to charging 
Medicare Part B-only enrollees for Part 
A services furnished by the 
organization. Section 417.452(c)(3) states 
“The sum of the amounts an 
organization charges its Medicare 
enrollees for services that are not 
covered under Part A or Part B may not 
exceed the ACR for these services.” If 
the provisions of this paragraph are 
applied to payment for Part A services 
for Medicare enrollees who are entitled 
to Medicare Part B only, the 
organization will be deprived of its full 
financial requirements for these 
members. This results from the fact that 
the AAPCC will usually be greater than 
an organization’s ACR for Part A 
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services because an organization's 
major cost savings is in reduced 
hospitalization. The regulations should 
clearly address how the Part B-only 
Medicare enrollees pay for Part A 
services under a risk contract. 

Response: Under the law (for 
example, section 1876(a) and (g) of the 
Act), Part B-only Medicare enrollees are 
entitled to a different set of benefits 
from those to which Part A and B. © 
enrollees are entitled. This includes both 
Medicare covered services and the 
additional benefits that a risk 
organization must provide its enrollees 
if the organization’s ACR for Medicare 
covered services is less than Medicare's 
payment to the organization. This 
means, in the case of Part B-only 
enrollees, that Medicare’s payment to 
the organization is only for Part B 
covered services and the organization is 
required to provide additional benefits 
without cost to the enrollee only if the 
organization's ACR applicable to Part B 
services is less than Medicare's 
payment (unless, of course, the 
organization accepts a reduced 
payment). These additional benefits 
may be different, therefore, from the 
additional benefits the same 
organization must provide its Medicare 
enrollees who are entitled to both part A 
and B services. 

The policy set forth in § 417.452(c)(3) 
is mandated by section 1876(e)(2) of the 
Act and, therefore, can not be revised. If 
the organization furnishes services 
which, if the enrollee was entitled to 
part A services, would be covered under 
Part A, we do not have the authority to 
decide the method the organization uses 
to collect payment for these services. 
The organization may devise any 
method it desires so long as the amount 
does not exceed the ACR for the service. 
We have added language to § 417.452 
that makes this clear. 

However, in reviewing the subject 
comment, we believe that the 
regulations need to be clarified, not only 
with respect to Part A services furnished 
to a Part B-only Medicare enrollee, but 
also with regard to other noncovered 
services furnished to these enrollees if 
the organization wishes to standardized 
the benefit package of its Part B-only 
enrollee with that for its Parts A and B 
enrollees. Therefore, we have also 
added language to § 417.452 that 
provides that if Part B-only enrollees are 
furnished coverage for a benefits 
package that is identical to that 
furnished at no cost to Medicare 
enrollees who are entitled to both Parts 
A and B (that is, both Medicare covered 
services and the additional benefits), the 
premium (or other payment method) 


charged the Part B-only enrollees for 
those services may not exceed 
Medicare's payment to the organization 
for the enrollees entitled to both Parts A. 
and B. (In the event that applicable 
deductible or coinsurance liabilities are 
not fully satisfied through this payment, 
or the Part B-only enrollees are 
furnished other supplementary benefits, 
the organization could make appropriate 
additional charges.) 

Comment: An actuary objected to the 
requirement that risk organizations must 
either accept reduced payment for the 
difference between the AAPCC and the 
ACR or make up the difference in 
additional benefits. The commenter 
suggests instead that risk organizations 
should make up only a portion of the 
difference between the ACR and the 
AAPCC in additional benefits and 
accepting reduced payment from HCFA, 
thus saving HCFA money in all cases. 

Response: Section 1876(g)(2) of the 
Act clearly gives a risk organization the 
right to elect between furnishing 
additional benefits or accepting reduced 
payment to reconcile the difference 
between its AAPCC and ACR. HCFA 
can share in the savings only when the 
organization elects to receive reduced 
payment in whole or in part. 


I. Appeals 


Comment: One commenter stated that 
the beneficiary appeals procedures 
outlined by these regulations 
(§§ 417.600-417.638) are too complicated 
for the elderly who have health 
problems to understand and that a 
central authority is necessary to 
coordinate the appeals process. 

Response: We have attempted to 
construct a grievance and appeals 
process that affords fair treatment to 
beneficiaries. Enrollees may request 
assistance from the eligible organization 
in filing grievances and appeals under 
§ 417.436. For reconsiderations, 
hearings, and appeals, enrollees may 
request assistance from any Social 
Security office. 

Comment: One commenter asked that 
we verify that contract appeal 
procedures apply to CMPs as well as 
HMOs. 

Response: Contract appeal procedures 
discussed in §§ 417.640 through 417.694 
apply to all eligible organizations and 
those seeking to qualify as eligible 
organizations. 


J. Other Comments 


Comment: We received a number of 
comments regarding the procedures 
under which HCFA will convert current 
demonstrations projects to contracts 
under these regulations. 
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Response: Existing demonstration 
projects will be required to convert to 
contracts under these regulations at the 
earliest possible date. Each 
demonstration project will be contacted 
by HCFA's Office of Research and 
Demonstrations regarding the 
termination and transition of its project 
to program status. 

Comment: One commenter stated that 
eligible organizations should be required 
to establish a Medicare Beneficiary 
Advisory Board. 

Response: The statute contains no 
provision explicitly dealing with such 
boards. However, organizations 
qualifying as HMOs under title XIII of 
the PHS Act must have HMO members 
comprise at least one-third of its policy 
making body (see 42 CFR 110.108(f)). 
Medicare members could be part of this 
body. 

Comment: One commenter stated that 
these regulations should be flexible to 
permit coordination with those 
governing the Federal employees health 
benefits plan (FEHBP) and certain other 
non-Federal programs. 

Response: We have not discovered 
any conflict between Federal regulations 
governing the FEHBP and these 
regulations. Any organization that 
experiences difficulty with coordination 
of its Medicare contract with FEHBP or 
other plan contract should contact its 
servicing HCFA regional office for 
assistance. > 

Comment: One commenter requested 
that enrollment of Medicare 
beneficiaries in eligible organizations be 
coordinated with State Medicaid offices. 

Response: We plan to keep State 
Medicaid offices informed of contracts 
and enroliment where beneficiaries are 
entitled both to Medicare and Medicaid. 
State Medicaid offices should contact 
their servicing HCFA regional office for 
further details. 

Comment: One commenter stated that 
HCFA should study the differences in 
quality of services provided by for-profit 
and not-for-profit organizations. 

Response: HCFA intends to monitor 
the quality of service provided by all 
organizations receiving contracts under 
these regulations. 


IV. New Legislation 


After the NPRM was published on 
May 25, 1984, Congress enacted, on July 
18, 1984, Pub. L. 98-369 (Deficit 
Reduction Act of 1984). Sections 2322 
and 2350 of Division B of that law 
further amended sections 1861 and 1876 
of the Act to provide for the following: 

¢ Organizations with risk contracts 
can permit the services of clinical 
psychologists (as defined by the 
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Secretary), and the services and 
supplies incident to their services, to be 
furnished without the direct personal 
supervision of a physician. (Section 
1861(s)(2)(H){ii) of the Act.) 

¢ The Secretary is required to 
establish, for each geographic area 
served by more than one eligible 
organization, a single 30-day period 
each year during which all the 
organizations serving the area must 
provide for open enrollment. The 
Secretary must determine an 
organization's rate of payment in such a 
way that individuals who enroll during 
this coordinated open enrollment period 
will not have premium charges 
increased or any additional benefits 
decreased for 12 months after the 
individuals’ effective dates of 
enrollment. (Section 1876(c)(3)(A){ii) of 
the Act.) 

¢ With the Secretary's approval and 
for a period of less than five years, an 
organization with a risk contract may 
have a part of the value of the additional 
benefits it is required to provide be 
withheld and reserved by the Secretary 
for subsequent annual contract periods. 
These funds would be used to stabilize 
and prevent undue fluctuation in the 
additional benefits offered in those 
subsequent periods. (Section 1876(g)(5)_- 
of the Act.) 

¢ Organizations with risk contracts 
are permitted to elect direct 
reimbursement by HCFA to SNFs that 
furnish covered services to the 
organization's Medicare enrollees. 
(Section 1876(g)(4)(A) of the Act.) 

As a part of this final rule, we are 
implementing all but the second 
provision mentioned above (that is, 
sections 2322 and 2350(b) and (c), 
respectively). We plan to implement 
section 2350(a) in a separate rulemaking 
document because of the complexity of 
the issues involved. 


A. Services of Psychologists 


As stated above, section 2322 of Pub. 
L. 88-369 amended section 1861(s)(2)(H) 
of the Act to allow the services of 
clinical psychologists, and the services 
and supplies incident to their services, 
to be furnished in organizations with 
risk contracts without the direct 
personal supervision of a physician. We 
have included this provision in 
§ 417.416(d)(2). The statute also directs 
us to provide a definition of clinical 
psychologist. We have decided to 
include in these regulations a definition 
that is similar to the definition 
(contained in § 405.1038(e)(1)) of the 
psychologist who is the staff director of 
the psychology department or service in 
a psychiatric hospital, but that also 
contains language adopted from the 


original Senate amendment that added 
this provision to the law. 


B. Benefit Stabilization Fund 


Section 2350{b) of Pub. L. 98-369 
amended section 1876(g)(2) of the Act 
and added section 1876(g){5) to the Act 
to permit an organization with a risk 
contract to set aside in a benefit 
stabilization fund a part of the value of 
the additional benefits the organization 
must provide when its ACR is less than 
the average of the per capita rates of 
payment to be made to the organization. 
The establishment of such a fund must 
be approved by us and will not be 
available for use by the organization for 
more than four years. The fund is to be 
used by an organization during 
subsequent contract periods to the 
extent required to stabilize and prevent 
excessive fluctuation in the additional 
benefits offered during those subsequent 
periods. 

The statute specifies that the monies 
withheld for the purpose of establishing 
a-benefit stabilization fund are to be 
reserved in the Federal Hospital 
Insurance Trust Fund and the Federal 
Supplementary Medical Trust Fund. Any 
amounts that remain in a stabilization 
fund after the four year period expires 
will revert to the Trust Funds. 

In addition to these requirements, 
section 2350(b)(3) of Pub. L. 98-369 
states that we may not approve the 
establishment of a benefit stabilization 
fund under section 1876(g)(5) of the Act 
for any contract period beginning after 
July 18, 1988. The provisions of section 
2350(b) are implemented in § § 417.596 
and 417.597 of this final rule and are 
explained below. 

1. Limitations on amounts withheld. 
Since a benefit stabilization fund is 
intended only to prevent excessive 
fluctuations in the provision of 
additional benefits to Medicare 
enrollees by risk organizations, we 
believe that it was the intent of 
Congress that a limitation should be 
placed on the amount an organization 
can request to be withheld. The 
Conference Committee Report 
accompanying Pub. L. 98-369 states that 
although it is the organization's option 
to request establishment of a fund, “. . . 
the amounts withheld would be 
approved and held by the Secretary. The 
Secretary would establish limits on the 
amounts withheld to assure that they do 
not exceed the minimum levels 
necessary for reasonable benefit 
stabilization, taking into account the 
requirements of individual plans.” (H.R. 
Rep. No. 98-861, 98th Congress, 2d 
Session 1334 (1984).) A limit on the 
amounts to be set aside is necessary to 
protect beneficiaries in situations in 
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which an organization might use a 
stabilization fund to reduce the value of 
the additional benefits it offers. The 
limit will also protect against the 
possibility that an organization could set 
aside excess amounts of money so that 
in a future contract period it could offer 
an additional benefit package of such 
high value that it would be unfair 
competition to other organizations in the 
area. 

Accordingly, we have decided to limit 
the amount an organization may have 
withheld during any contract period to 
15 percent of the difference between the 
ACR and the average of the per capita 
rates of payment made to the 
organization for that contract period. 
However, an organization will never be 
permitted to accumulate in its fund more 
than 25 percent of the difference 
between the ACR and the average of the 
per capita rates of payment for a given 
contract period. For example, if during 
an organization's first contract period, 
the difference between its ACR and the 
average of the per capita rates of 
payment is $100,000, then the 
organization may set aside $15,000. If 
during its second contract period, the 
difference is $110,000 and the 
organization does not withdraw any 
money from its fund, it will be permitted 
to add only another $12,500 to its fund, 
assuming that it has made no 
withdrawals, so that the total in the 
fund does not exceed $27,500 (25 percent 
of $110,000). 

If an organization can demonstrate 
that the value of the additional benefits 
it provides to Medicare enrollees 
fluctuates substantially in excess of 15 
percent demonstrates the need for an 
exception to the 15 percent limit for each 
contract period, we may grant such an 
exception. 

2. Use of the fund. Since the purpose 
of a fund is only to stabilize additional 
benefits from one contract period to 
another, the statute does not allow an 
organization to use the amounts 
withheld in the fund to finance any 
losses the organization suffers in its 
regular business. Thus, the fund may not 
be used in the contract period in which 
the monies were withheld in order to 
cover reserve requirements of the 
organization or to prevent the 
organization from losing money. 
Similarly, an organization will not be 
permitted to withdraw monies from its 
fund to refinance prior contract period 
losses. 

3. Establishment of and withdrawal 
from the fund. Section 417.596 specifies 
that the risk organization must notify us 
of its desire to establish a benefit 
stabilization fund or to add money to a 
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fund that was previously established at 
the same time it submits its ACR, that is, 
no later than 45 days before the 
beginning of the contract period. As 
mentioned above, the amount of the 
fund may not exceed 25 percent of the 
value of the additional benefits the 
organization must provide during the 
current contract period. We will review 
the organization's request and determine 
if it is appropriate. 

The monies that are withheld for the 
purpose of a benefit stabilization fund 
will be reserved in the Medicare Trust 
Funds. Since the amounts withheld in 
the stabilization fund are rec:iced 
payments in the year in which they are 
withheld from the organization, 
recommitment of the funds to the 
organization in the subsequent years 
represents an additional amount to the 
payment that the organization would 
normally receive. Thus, during the 
period when the monies were held in the 
stabilization fund but not paid out, they 
are not to be treated as obligations by 
the Trust Funds. Therefore, no interest is 
earned on these monies by the 
organization during the period they are 
withheld in a benefit stabilization fund. 

The organization's request for a 
withdrawal of monies from the 
stabilization fund for a subsequent 
contract period must be made at the 
same time as the organization's 
submittal of its ACR for that contract 
period. The organization must— 

¢ Indicate how it intends to use the 
withdrawn amounts; 

¢ Justify the need for the withdrawal 
in terms of stabilizing the additional 
benefits it provides to Medicare 
enrollees; 

¢ Document the organization's 
experience in fluctuations of revenue 
requirements relative to the additional 
— provided to Medicare enrollees; 
an 

¢ Document the organization's 
experience during its previous contract 
period to assure us that any losses 
suffered during that period are not being 
refinanced through the withdrawal from 
the stabilization fund. 

We will approve an organization's 
request for a withdrawal of monies from 
its stabilization fund for an upcoming 
contract period only if one of the 
following circumstances occurs: 

¢ The organization's average of its per 
capita rates of payment for that contract 
period is less than that of the prior 
contract period. 

¢ The organization’s ACR for that 
contract period is significantly higher 
than that of the prior contract period. 

¢ The organization's revenue 
requirements in that contract period for 
providing the additional benefits it 


provided during the prior contract 
period is significantly higher than the 
requirements for that previous period 
and the ACR for the upcoming contract 
period results in an additional benefits 
package that is less in total value than 
that of the prior contract period. 

Payment of monies withdrawn from a 
benefit stabilization fund will be made 
in equal monthly amounts throughout 
the contract period. These amounts will 
be added to the organization's monthly 
per capita payment. 

As specified in section 1876(g)(5) of 


the Act, any amounts that remain in an ~- 


organization's benefit stabilization fund 
after the fourth year after it was 
established will revert to the Medicare 
Trust Funds. Also, as noted above, we 
will not approve the establishment of a 
benefit stabilization fund for any 
contract period that begins after July 18, 
1988. 


C. Direct Payment to SNFs 


Section 2350(c) of Pub. L. 98-369 
amended section 1876(g)(4)(A) of the Act 
to permit organizations with risk: 
contracts to elect direct reimbursement 
by HCFA to SNFs that furnish services 
to the organizations’ Medicare enrollees. 
We plan to implement this provision in 
the same way we proposed to 
implement the direct HCFA payment to 
hospitals option in the NPRM (49 FR 
22208 and § 417.586). 

An organization that wishes to elect 
direct payment to SNFs will submit a 
written request to us before the 
organization’s contract period begins. 
The election would be binding for the 
entire contract period. We will pay 
SNFs directly for the covered Medicare 
services furnished to the organization's 
Medicare enrollees. The payment made 
will be equal to the amount HCFA 
would pay the SNF for Medicare 
beneficiaries not enrolled in the 
organization. 

Each month we will deduct from the 
organization’s per capita payment an 
amount we estimate we will be paying 
to SNFs on behalf of the organization's 
Medicare enrollees and administrative 
costs we expect to incur in making these 
payments to SNFs. This amount will be 
adjusted as necessary to allow us to 
retain sufficient funds with which to pay 
the SNF bills. 

If the contract between HCFA and the 
organization is not renewed or is 
terminated, we will retain the balance of 
the amounts withheld from the 
organization's payment for three years 
after the expiration of the contract. 

The organization must agree to accept 
liability for and to provide to us the 
additional necessary funds if— 
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¢ During the contract period or the 
subsequent year, we do not have 
sufficient funds on hand from the 
withheld amounts to pay the SNF bills 
of the organization's Medicare enrollees; 
or 

e After we return any balance of 
amounts withheld to the organization, 
we receive additional SNF bills that 
cover services furnished during the 
organization's contract period. 


V. Effective Dates 


As specified in section 114(c)(1) of 
Pub. L. 97-248, the provisions of 
amended section 1876 of the Act must 
apply with respect to services furnished 
on or after the initial effective date of 
the statute, except in certain 
circumstances as explained below. 
Section 114(c)(4) defines the initial 
effective date as the later of— 


—October 1, 1983, or 

—tThe first day of the month after the 
month in which the Secretary notifies 
Congress that the Secretary is 
reasonably certain that the 
methodology for determining the 
prospective rate based on 95 percent 
of the AAPCC is developed and can 
be implemented. 


As we discussed above, the 
methodology is described in the 
addendum to this final rule. However, 
until the Secretary provides to Congress 
the required certification concerning the 
methodology, the initial effective date of 
the amended section 1876 of the Act 
remains undetermined. Therefore, 
although the regulations in the new 42 
CFR Part 417, Subpart C are being 
issued as part of this final rule, we are 
unable to implement them until the first 
day of the first month after the month in 
which the certification process is 
complete. We note this fact in § 417.402 
of the new regulations, and we plan to 
issue an amendment to that section in 
the Federal Register to enter a certain 
effective date as soon as that 
information is available to us. 

In addition, however, we emphasize 
that the regulations we revised and 
transferred from 42 CFR Part 405, 
Subpart F (§ 405.692) and Subpart T 
(§$§ 405.2093-405.2098) into the new 42 
CFR Part 417, Subpart D are operative 
on the effective date of this final rule as 
indicated in the beginning of this 
preamble. Moreover, as explained 
below, special considerations apply to 
certain Medicare beneficiaries and 
organizations involved in changing 
circumstances because of the provisions 
in the amended section 1876 of the Act 
concerning risk contracts and existing 
demonstration projects. 
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If a beneficiary is enrolled in an 
eligible organization receiving 
reasonable cost reimbursement under 
either section 1876 of the Act as it 
existed prior to the enactment of Pub. L. 
97-248 or section 1833(a)(1)(A) of the 
Act and that organization enters into a 
new risk contract, the services furnished 
to that beneficiary will not be subject to 
the amended section 1876 of the Act as 
implemented in these final regulations 
unless— 

¢ The individual requests at any time 
that the amended provisions apply, or 

¢ HCFA determines at any time that 
the amended section 1876 of the Act 
must apply to all Medicare enrollees of 
the organization because’it is not cost 
effective or administrative by feasible 
not to include these enrollees under the 
new risk contract and HCFA informs, in 
advance, each affected member of the 
organization. 

Also, unless the organization requests 
an earlier application, the amended 
section 1876 of the Act will not apply for 
five years after the initial effective date 
if the organization has an existing risk- 
basis contract under current 1876 of the 
Act on the initial effective date. This 
exception also applies to organizations 
that were furnishing services under a 
demonstration project under section 402 
of the Social Security Amendments of 
1967 (42 U.S.C. 1395b-1) or under section 
222(a) of the Social Security 
Amendments of 1972 (42 U.S.C. 1395b-1 
(note)) as of the date of enactment of 
Pub. L. 97-248 (September 3, 1982), if the 
project was concluded before the initial 
effective date and the organization 
entered into an existing risk-basis 
contract before the initial effective date. 

The provisions of amended section 
1876 of the Act would also not apply to 
services furnished by an organization 
during the period of an existing 
demonstration project if the 
organization was furnishing services 
under that project on the initial effective 
date and the project concludes after that 
date. However, we believe that once 
these regulations are operative, there 
will no longer be a need to conduct 
HMO risk demonstration projects 
operating under provisions similar to 
those of section 1876 of the Act as 
amended by section 114 of Pub. L. 97- 
248. HCFA conducted several 
demonstration projects that tested the 
HMO risk model before section 114 of 
Pub. L. 97-248 was enacted. Now that 
section 1876 of the Act has been 
amended to include some of these tested 
concepts, we no longer need to continue 
these types of demonstrations. 
Therefore, after the publication date of 
these final regulations, we do not plan to 
accept any new risk demonstration 


projects that would operate under 
provisions similar to those of section 
1876 of the Act as amended by section 
114 of Pub. L. 97-248, nor extend any of 
these projects that are currently in 
effect. 

Finally, an eligible organization that is 
receiving reimbursement on a 
reasonable cost basis under current 
section 1876 of the Act or section 
1833(a)}(1)(A) of the Act on the initial 
effective date and then enters into a 
new risk contract may receive payment 
under that new contract for current, 
nonrisk Medicare enrollees only to the 
extent that the organization enrolls two 
new Medicare enrollees for each nonrisk 
enrollee. 


VI. Summary of Changes 


We are adopting the provisions set 
forth in the NPRM except for the 
following changes. 


A. Changes Resulting From Public 
Comment 


The following are the changes we are 
making to the proposed regulations 
based on public comment. These 
changes are discussed in detail in 
section III of the preamble. 

1. In § 417.401, we revised the 
definition of urgently needed services to 
clarify that the need for these services 
must result from an unforeseen illness or 
injury. 

2. We added a new paragraph (b) to 
§ 417.406 to provide that the Assistant 
Secretary for Health has the 
responsibility for overseeing the 
continued compliance of eligible 
organizations. 

3. We deleted § 417.410(f)(3), which 
permitted CMPs that offer less than all 
required services to become eligible 
organizations. 

4. We revised § 417.413(c)(2) to allow 
an organization to contract with us on a 
reasonable cost basis even though it 
does not have at least 75 Medicare 
enrollees as long as it has a plan for 
reaching this enrollment level within 
two years. 

5. In § 417.413, we revised paragraph 
(d)(3) to delete the 75 percent limitation 
and added a new paragraph (e) to allow 
current HCFA demonstration projects a 
special exception to the composition of 
enrollment standard. Former paragraph 
(e) was redesignated as paragraph (f). 

6. To clarify our policy on coverage of 
hospice care for Medicare enrollees of 
eligible organizations, we revised 
§ §417.414, 417.420, 417.422, and 417.440 
and added §§ 417.531 and 417.585. 

7. We revised § 417.414(c)(2) to clarify 
when organizations are financially 
responsible for services furnished by 
other sources to a Medicare enrollee. 
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8. We revised § 417.426(c) to allow 
organizations to set aside a reasonable 
number of vacancies for anticipated 
new members of an existing group 
contract, as well as for an anticipated 
new group contract. 

9. We revised § 417.428 by deleting 
the preapproval requirement for 
marketing material (paragraph (a)(2)), 
removing the word “unethical” from the 
description of prohibited marketing 
practices (paragraph (b)(1)), and adding 
door-to-door solicitation as a prohibited 
marketing activity. 

10. In § 417.432, we added new 
paragraphs (b), (c), and (d), redesignated 
proposed paragraphs (b) and (c) as (e) 
and (f), and revised redesignated (e)(1) 
to— 

¢ Clarify the effective date of the 
conversion of enrollees of an 
organization who became entitled to 
Medicare; 

¢ State that organizations may not 
disenroll these converted enrollees 
unless one of the disenrollment 
conditions specified in § 417.460 is met; 

* Provide that converted enrollees 
must sign an application form as 
Medicare enrollees; and 

* Revise the time frame within which 
organizations must inform us of the 
impending conversion of an enrollee. 

11. We revised § 417.436 to provide 
that an organization must inform its 
Medicare enrolless of any changes in its 
membership rules 30 days prior to 
making the change and that the 
organization must maintain written rules 
on enrollee obligations regarding 
permanent moves by enrollees out of the 
organization's geographic area. 

12. We revised § 417.440(b)(2) to 
prohibit all organizations from health 
screening Medicare enrollees for any 
service offered by the organization. 

13. In § 417.442, we revised paragraph 
(b) to allow risk organizations whose 
AAPCC exceeds their ACR to elect to 
receive partially reduced payment and 
to furnish Medicare enrollees with 
additional benefits to make up the 
difference. 

14. We revised § 417.448 to clarify the 
restriction on obtaining services outside 
the risk organization for Medicare 
enrollees who move out of the 
organization's geographic area. 

15. We revised § 417.452 to clarify our 


~policy regarding how much an 


organization may charge its Medicare 
Part B-only enrollees for services 
beyond those covered under Part B. 

16. We revised the definition of 
“amounts incorrectly collected” set forth 
in § 417.456(a) to clarify that it includes 
amounts collected when the Medicare 
enrollee was believed not to be entitled 
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to Medicare benefits and is later 
determined to have been entitled and 
Medicare is liable for the payments. 

17. In § 417.456, we also revised 
paragraphs (b), (c), (d), and (e) to clarify 
that the provisions of that section apply 
to both reasonable cost and risk 
organizations. The same revision was 
made to § 417.458(a). 

18. In § 417.460, the following changes 
were made: 

© We revised paragraph (a)(1)(iii) to 
clarify that both cost and risk 
organizations may not disenroll a 
Medicare enrollee for failure to pay a 
premium for optional supplemental 
benefits. 

© We added a provision to paragraph 
(a)(2) to allow an organization to retain 
an enrollee as a member even if he or 
she plans to permanently move out of 
the area and to clarify that the lock-in 
restriction does not apply to those 
enrollees. . 

© We added a new paragraph (a)(6) 
and redesignated the proposed 
paragraph (a)(6) as paragraph (a)(7) to 
allow an organization to disenroll a 
Medicare enrollee for cause if the 
organization meets certain procedural 
requirements. 

© We added a new paragraph (b)(4) to 
state that an organization that does not 
inform HCFA on a timely basis about 
the disenrollment of a Medicare enrollee 
must reimburse HCFA for any capitation 
payments received after the month in 
which payments would have ceased if 
the information had been provided 
timely. 

19. We added a new § 417.481 to 
describe the types of records a risk 
organization must maintain. 

20. A new paragraph (d) was added to 
§ 417.482 to provide that an organization 
must agree to allow HCFA to evaluate, 
through inspection or other means, an 
organization's enrollment and 
disenrollment records. 

21. In § 417.492(b){(4), we revised the 
language to clarify that, if HCFA decides 
not to renew an organization's contract, 
the organization may appeal the 
decision only if the decision was based 
on one of the reasons specified in 
§ 417.640(c). 

22. We added a new paragraph (c) to 
§ 417.494 to permit an organization to 
terminate its contract with us if we fail 
to carry out the terms of the contract. 

23. We revised § 417.532 to provide 
that the total amount payable to 
reasonable cost organizations will be 
limited by the organization’s AAPCC. 
The effective date of this change is 
delayed until contract periods beginning 
on or after January 1, 1986, for existing 
cost organizations. 


24. We revised § 417.546 to eliminate 
the application of the reasonable charge 
limitations set forth in Subpart E of 42 
CFR Part 405 to physician compensation. 
The effective date of this change is 
delayed until contract periods beginning 
on or after January 1, 1984 for existing 
cost organizations. 

25. We revised § 417.562 to eliminate 
the weighting factor used in determining 
the reasonable costs of Part B direct 
professional services for contract 
periods beginning on or after January 1, 
1986. 

26. We changed § 417.594(b)(3)(ix) to 
read “general and administrative” 
rather than “overhead” to be consistent 
with usual accounting principles. 

27. We revised § 417.594 to clarify 
how a risk organization calculates its 
ACR. 


B. Changes Resulting From Pub. L. 98- 
369 


1. In § 417.416, we are revising 
paragraph (c) and adding a new 
paragraph (d) to allow clinical 
psychologists to furnish services in risk 
organizations without the direct 
personal supervision of a physician. © 

2. We revised § 417.586 to allow risk 
organizations to elect direct HCFA 
payment to SNFs as well as to hospitals. 

3. We added new §§ 417.596 and 
417.597, redesignated the proposed 
§ 417.596 as § 417.598, and revised 
§§ 417.401, 417.442(b), 417,592(c), and 
417.594(b) to permit a risk organization 
to have a part of the value of the 
additional benefits it is required to 
provide withheld and reserved in a 
benefit stabilization fund to be used in 
subsequent contract periods to stabilize 
and prevent undue fluctuation in those 
additional benefits. 


C. Miscellaneous Changes to Part 417 


1. We added a definition for adjusted 
community rate (ACR) to § 417.401. Also 
in that section, we corrected the 
definition of a reasonable cost 
reimbursement contract by deleting the 
incorrect reference to section 
1833(a)(1)(A) of the Act. 4 

2. As mentioned above in section V. of 
this preamble, we added a new 
§ 417.402 to indicate that Subpart C of 
Part 417 is not effective until the first 
day of the first month after the month in 
which the Secretary certifies the AAPCC 
methodology. 

3, In § 417.416, we revised paragraph 
(a) and added a new paragraph (e) to 
implement the provisions of section 
1876(c)(4)(A) of the Act, which are 
concerned with accessibility, 
availability, and continuity of care 
furnished by organizations to their 
Medicare enrollees. We inadvertently 
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omitted this qualifying standard from 
the conditions proposed in the NPRM. 

4. We revised § 417.424(b) by 
changing the phrase “ten percentage 
points” to “ten percent” to make it 
consistent with § 417.413(f)(2). 

5. We deleted § 417.444(a)(1)(iii), 
which stated that current nonrisk 
Medicare enrollees must be selected to 
convert to risk enrollees in an unbiased 
manner. This provision is unnecessary 
because paragraph (a)(1) deals with the 
one-time conversion of a// current 
nonrisk Medicare enrollees; therefore, 
there is no need to select the enrollees 
on any basis. 

6. We added a provision to 
§ 417.460(a)(4) that requires an 
organization to report to the HHS 
Inspector General any disenrollment of 
a Medicare beneficiary for fraudulent 
practices. 

7. We revised § 417.472 by adding a 
new paragraph (e) to ensure an 
organization’s compliance with civil 
rights laws and by adding a new 
paragraph (f) to implement the 
provisions of section 1876(i)(5) of the 
Act. Section 1876(i)(5) of the Act 
authorizes the Secretary to administer 
contracts with eligible organizations 
without regard to other laws and 
regulations concerning contracts if any 
of these laws or regulations are 
inconsistent with the efficient and 
effective administration of the Medicare 
program. 

8. We revised § 417.474(c) to specify 
that the initial term of a contract can be 
anywhere from 12 to 23 months, but any 
term subsequent to that must be 12 
months. We made this change to clarify 
exactly what is meant by ‘‘a contract 
period.” 

9. In § 417.528, we revised paragraphs 
(a) and (c) and added a new paragraph 
(d) to specify more clearly the role 
eligible organizations must play in 
identifying and collecting payment from 
payors that are primary to Medicare. 
This section now specifies that 
organizations must identify the primary 
payors, the amounts payable by them, 
and determine the costs associated with 
services furnished to Medicare enrollees 
for whom the primary plan or insurer is 
liable. Organizations reimbursed on a 
reasonable cost basis must provide this 
information to ensure that Medicare 
reimbursement is not made for these 
costs. In the case of risk organizations, 
this information is necessary to ensure 
that the ACR reflects the organization’s 
revenue requirements. 

10. We revised § 417.564 to clarify 
how administrative and general costs 
are apportioned and allocated in 
reasonable cost organizations. 
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11. In § 417.586, we revised paragraph 
(d) to provide that we will retain the 
balance of withheld funds for direct 
payment to hospitals and SNFs for a 
period of three years. Although the 
NPRM (49 FR 22208) proposed that these 
funds would be retained for only one 
year, we did state that we were 
considering retaining them for the same 
period of time we allow Part A claims to 
be submitted. We received no comments 
on this issue, but we have decided to 
make the change. 

12. We have revised § 417.594(e)(2) to 
specify a risk organization's appeal 
rights with respect to our determination 
that the ACR submitted by the 
organization is not acceptable. If, as a 
result of a hearing conducted under the 
provisions of this section, our 
determination is revised, we will make 
appropriate adjustments to the ACR 
and, if the revised ACR is less than the 
organization's average of its per capita 
payment rate, the organization will have 
a new opportunity to determine what 
additional benefits it wants to provide 
or whether it wants to accept a reduced 
payment from us. 

13. We added a new paragraph (b) to 
§ 417.606 to describe those actions that 
are not initial determinations. This 
section was inadvertently omitted from 
the NPRM. 


D. Redesignations and Corrections 


1. In the NPRM (49 FR 22199), we 
stated that we intended to move the 
current Part 405, Subpart T regulations 
(which deal with the requirements for 
HMOs set forth in section 1876 of the 
Act before it was amended by Pub. L. 
97-248) to Subpart B of Part 417. As part 
of this final rule, we are redesignating 
§§ 405.2001 through 405.2092 of Subpart 
T as a new Subpart B of Part 417. We 
have also redesignated §§ 405.2093 
through 405.2098, which deal with 
reimbursement for health care 
prepayment plans (HCPPs), as a new 
Subpart D in Part 417. In addition, we 
have redesignated § 405.692 as a new 
§ 417.801. A redesignation table for 
Subpart T of Part 405 is located at the 
end of this preamble. 

2. We are also correcting an error that 
was made in FR Doc. 82-35354 (the 
Health Care Prepayment Plans final rule 
published December 30, 1982). On page 
58258 of that document, in the second 
column, under item 4.b., we 
inadvertently omitted paragraph (g)(3) 
from § 405.2042 (redesignated as 
§ 417.242). We have added that 
paragraph back in as a part of this 
document. In addition, we are revising 
paragraphs (g)(1), (g)(2), and (h) of that 
section to change incorrect cross- 


references and to make other minor 
technical changes. 


VII. Impact Analysis 
A. Introduction 


A preliminary analysis of the impact 
of these regulations was included in the 
proposed rule published May 25, 1984. 

The purpose of that analysis was to 
fulfill, in combination with the preamble, 
the requirements of Executive Order 
12291 and the Regulatory Flexibility Act 
of 1980 (5 U.S.C. Chapter 6). 

Executive Order 12291 requires that, 
for any major rule, a regulatory impact 
analysis be performed and made 
available to the public. A “major rule” is 
defined as one that would: 

¢ Result in an annual effect on the 
national economy of $100 million or 
more; 

¢ Result in a major increase in costs 
or prices for consumers, any industries, 
any government agencies, or any 
geographic regions; or 

¢ Have significant adverse effects on 
competition, employment, investment, 
productivity, innovation or on the ability 
of U.S.-based enterprises to compete 
with foreign-based enterprises in 
domestic or import markets. 

The Regulatory Flexibility Act (RFA) 
requires us to prepare and publish a 
regulatory flexibility analysis for 
regulations for which a notice of 
proposed rulemaking is utilized unless 
the Secretary certifies that the 
regulations will not have a significant 
economic impact on a substantial 
number of small entities. For purposes of 
the Regulatory Flexibility Act, we treat 
all providers and suppliers participating 
in Medicare as small entities. 

Under both the Executive Order and 
the Regulatory Flexibility Act, such 
analyses must, when prepared, examine 
regulatory alternatives that minimize 
unnecessary burden or otherwise assure 
that regulations are cost-effective. 

In considering whether the proposed 
regulations required a regulatory impact 
analysis or regulatory flexibility 
analysis, we determined that they would 
not, in themselves, meet the criteria for 
a major rule under the Executive Order. 
However, we determined that the 
proposed rules would have a significant 
impact on a substantial number of 
HMOs, CMPs, and other suppliers of 
services. Therefore, although a 
regulatory impact analysis was not 
required, we did perform an initial 
regulatory flexibility analysis meeting 
the requirements of section 603 of the 
RFA. 

Based on comments received on, and 
further study of, the proposed rules, and 
especially considering the recent rate of 
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growth of prepaid plans and enrollment 
in those plans, we have carefully 
reconsidered these determinations. We 
believe that in combination with other 
developments and trends, these 
regulations may contribute to extensive 
changes in the health care marketplace 
that would significantly impact most 
providers and suppliers participating in 
the Medicare program. We recognize 
that it can be argued that the changed 
incentives of the system could result in 
economic consequences, particularly in 
view of economic effects beyond the 
immediate change in the level of 
program expenditures, exceeding $100 
million annually in subsequent years, 
meeting the primary Executive Order 
definition of a “major rule”. 

For these reasons, we have chosen to 
prepare the analysis we would be 
required to prepare if these final 
regulations were a major rule under 
Executive Order 12291. In the discussion 
below, we discuss the expected impacts 
of these regulations and summarize our 
expectations of their net effect. This 
discussion, combined with the rest of 
this preamble, constitutes a voluntary 
final regulatory impact analysis and a 
final regulatory flexibility analysis 
meeting the requirements of Executive 
Order 12291 and the RFA. 


B. Objectives of These Regulations 


The purpose of these regulations is to 
implement section 114 of Pub. L. 97-248. 
We expect this to encourage the growth, 
participation in Medicare, and increased 
prepaid Medicare beneficiary 
enrollment of HMOs and CMPs, and 
believe economies and efficiencies in 
the delivery of health care services will 
result. HMOs have shown that they can 
reduce hospitalization and utilization of 
high cost medical services will result. 
Successful competition of HMOs and 
CMPs with providers and suppliers of 
services in the fee-for-service sector 
should produce changes in that sector 
also. Since prepaymeni plans have 
stronger incentives to control costs than 
the fee-for-service sector, their success 
and example are expected to restrain 
the rate of growth of health care costs 
generally. Our intention is to restrain 
health costs while continuing to 
maintain quality of care throughout the 
health care system. 

Medicare has been supporting 
demonstrations of prepaid HMO plans 
throughout the country since 1978. 
Thousands of elderly or disabled 
beneficiaries have enrolled in these 
demonstrations. These projects have 
shown that prepayment plans can work 
for Medicare and that Medicare 


‘beneficiaries will opt for HMO-type 





coverage when they understand the 
advantages for them. Therefore, we 
expect these regulations to result in a 
substantial increase in prepaid 
enrollment for Medicare beneficiaries— 
perhaps to as many as 800,000 
beneficiaries in the next three to four 
years, and possibly as much as a 50 to 
100 percent increase in the number of 
contracts between prepayment plans 
and Medicare. 

Under these regulations, beneficiaries 
will be enabled to enroll in an HMO or 
CMP to participate in plans based on 
preset rates paid in advance, thus 
obtaining full coverage at a fixed price. 
Participating risk-based plans would 
provide coverage of all Medicare 
covered services for a preset amount. 
That means they have the incentive to 
deliver quality care—including 
preventive care—at the lowest possible 
cost. In the past, Medicare has not taken 
full advantage of those incentives. 
Instead, through reimbursement of the 
“reasonable costs” of most participating 
HMOs, Medicare simply paid more 
when needed care cost more. 

Despite an expected initial increase in 
Medicare program costs, as discussed 
below, we believe it is important to 
implement this new program. There are 
several reasons. First, Congress 
intended that Medicare beneficiaries 
should be afforded a choice of 
alternative health plans. Section 114 of 
Pub. L. 97-248 and these regulations are 
designed to afford this choice to a larger 
number of beneficiaries than previous 
law and regulations allowed. Second, 
we believe that prepayment plans are 
more efficient than more traditional 
forms of health care delivery. Finally, 
the opportunity for a beneficiary to 
receive enhanced benefits if the HMO in 
which he or she is enrolled can operate 
below 95 percent of AAPCC represents 
a significant benefit. 

We also believe that these rules will 
to some extent, correct perverse 
incentives currently affecting 
competition and productivity in the 
health care sector of the economy. In our 
view, the anticipated effects of these 
regulations will have a beneficial impact 
on competition and productivity by 
increasing both, and will also have a 
beneficial effect by encouraging 
innovative means of delivering health 
care services. 


C. Problems of Quantifying the Impacts 


We expect these rules to result in net 
costs to the Medicare program in the 
first years of their implementation. We 
are currently paying, and presumably 
would continue paying if these 
regulations were not implemented, 
significantly less than 95 percent of 


AAPCC for many enrollees under cost 
contracts, and will pay more for each of 
these enrollees converted to a risk basis. 
We believe that, in the absence of these 
regulations, the Medicare program 
initially would have saved more from 
beneficiaries’ enrollment in HMOs 
under cost contracts. However, for the 
reasons discussed below, we have 
determined that quantitative estimates 
of costs and savings would be arguable 
and that a general discussion of the 
various changes in incentives and types 
of expected impacts from these rules 
would be more useful. 

As described in the NPRM, we 
estimated, using United States Per 
Capita Cost (USPCC) figures taken from 
the 1983 Reports of the Trustees of the 
Medicare Trust Funds, that net 
Medicare program costs would increase 
by $30 million in FY 1985 and $65 million 
in FY 1986 as a result of the NPRM. We 
made certain key assumptions, 
concerning the number of HMOs and 
CMPs expected to participate, and the 
rate of growth in the number of 
Medicare enrollees. We assumed that— 

e Under existing contract provisions, 
Medicare HMO enrollees would 
increase at a rate of 10 percent annually, 
half of which would be due to age-ins 
(that is, due to persons already enrolied 
in HMOs and CMPs becoming eligible 
for Medicare). 

¢ Under the NPRM, Medicare HMO 
enrollees would increase at a rate of 15 
percent annually; that is, five percent 
more per year than under existing 
contracts. 

¢ HMOs and HCPPs representing half 
of the present Medicare HMO enrollees 
would elect risk contracts. 

¢ On the basis of covered services 
only, risk-basis HMOs and CMPs would 
operate, on the average, at 80 percent of 
what Medicare would pay on the basis 
of reasonable costs and charges for 
those services if they were furnished to 
a given individual by providers and 
suppliers in the fee-for-service sector. 

¢ HMOs and CMPs would enroll, age- 
in, and convert relatively young people 
who are som institutionalized or on 
welfare, compared to the total Medicare 
beneficiary population. 

¢ Selective enrollment, discriminating 
against higher-risk, higher-cosi 
beneficiaries, would be largely avoided 
through administrative protections. 

¢ HMOs and CMPs would 
concentrate in urban areas with costs 15 
percent above USPCC for Part A and 30 
percent above USPCC for Part B. 

We pointed out that we believed the 
cost estimates could be somewhat lower 
if HMOs and CMPs were assumed on 
the average to be operating at 85 percent 
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rather than 80 percent of the AAPCC, if 
there were antiselection, and if the 
HMO and CMP population growth rate 
resulting from these regulations were 20 
percent rather than 15 percent, and if 
half of the new growth were to occur in 
new HMOs and CMPs and other than 
existing plans where the conversion 
option can be exercised. We also 
explained that actual resulting net 
Medicare program expenditures could 
be higher than the estimates if persistent 
biased selection were to occur. 


As is clear from the above, we were 
careful in the proposed rule to qualify 
our assumptions and estimates, and to 
explain that different assumptions 
would yield different estimates. Since 
then, developments have shown the 
vulnerability of any set of assumptions 
that might be chosen for purposes of 
making such estimates. For example, 
recent reports show that during 1983 the 
rate of growth of eerie plans and 
their enrollment, including Medicare 
enrollment, far exceeded what we had 
anticipated. The market for HMO and 
CMP services may be much more 
volatile, and hence unpredictable, than 
it has been heretofore. Various 
publications have also continued the 
debate about the relative impact of 
adverse (or favorable) selection on the 
costs and savings experienced by 
prepaid plans. For example, a recent 
RAND Corporation report* gives 
support to the HMO proponents who 
argue that efficient HMOs achieve 
savings as a result of reduced hospital 
utilization, preventive care, and the 
cost-neutral and volume-neutral 
financial incentives for physicians in a 
prepaid group practice setting. However, 
it is not at all clear that the study results 
could be generalized to a growing 
population of Medicare enrollees, or to 
all types of prepaid plans. 

We are also making changes from the 
NPRM in these final regulations that 
could affect the behavior of HMOs in 
ways not easily taken into account in 
the estimating process. For example, by 
revising the rules applicable to cost 
contracts, we will probably, affect how 
strongly HMOs converting from cost to 
risk contracts would encourage cost 
enrollees to convert to a risk basis. Due 
to the two-for-one rule, this will also 
affect their marketing targets for new 
enrollees. For many of the provisions of 
these regulations, even though the 
direction of incentives may be known, 
the real degree of resulting behavior 


*Manning, William G.. and others, “A Controlled 
Trial of the Effect of a Prepaid Group Practice on 
Use of Services." New England Journal of Medicine, 
Vol. 310, No. 23; June 7, 1984; pages 1505 to 1510. 
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change is not predictable. Finally, the 
recent enactment of Pub. L. 98-369 has 
resulted in changes to the Medicare 
statute that will affect HMO behavior, 
including the provisions concerning 
benefit stabilization and coordinated 
open enrollment, the latter of which will 
be implemented later. 
. Since it is not possible to develop a 
reliable quantitative analysis and 
comparison of the costs and benefits to 
all the various affected parties, we have 
instead made an effort to explain the 
kinds of interactions, and the decisions 
that those parties will have to consider. 
Therefore, we believe that the approach 
we have taken in the specific impact 
discussions below is the best feasible. 


D. Numbers and Types of Prepaid Plans 
Participating in Medicare 

Many potentially eligible HMOs and 
CMPs have indicated their interest in 
participating under the amended section 
1876 of the Act and these regulations. 
The attraction of a prospective rate, an 
opportunity to share risk, and 
significantly fewer paperwork 
requirements are the stated reasons for 
such interest. Generally increased 
participation of HMOs and CMPs, and 
increased Medicare enrollment in 
participating organizations can be 
viewed as benefiting both those 
organizations and the beneficiaries. 

There are a number of different ways 
that prepaid medical services may be 
organized. The necessary common 
elements are that the organization act 
both as insuror and as a health care 
delivery system. The organization may 
furnish services directly, arrange to have 
them furnished, or both. Some eligible 
organizations own their own facilities, 
including hospitals. Others provide 
services primarily through the offices of 
physicians who may also have a fee-for- 
service practice. Generally, HMOs and 
CMPs can be classified in terms of the 
relationship of the organization to their 
physicians, as follows: 

¢ A staff HMO or CMP delivers 
services at one or more central locations 
through its own physicians who are 
employees of the plan; 

¢ A group practice HMO or CMP 
contracts with a group of physicians to 
provide care at one or more sites; 

e An individual practice association 
(IPA) contracts with doctors in the 
community, who practice out of their 
own offices and see HMO or CMP 
members there; and 

¢ A network HMO or CMP contracts 
with more than one medical group or 
IPA organization to deliver care fo plan 
members in different geographic 
locations. Each medical group or IPA 
provides a full range of comprehensive 


benefits and is contractually linked to a 
central point of accountability. 
Sometimes network plans are classified 
among IPAs. 

Currently, there are about 335 
prepayment plans operating in the 
country, of which around 210 are 
Federally-qualified HMOs. Most of 
these prepayment plans do not currently 
have Medicare HMO (or HCPP) 
contracts. They receive Medicare 
payments on the same basis as 
physicians and other suppliers in the 
community. 

Under existing regulations, a 
prepayment plan may participate in 
Medicare as an HMO in three ways. A 
Federally-qualified HMO may enter into 
a cost contract; a risk-sharing contract; 
or a risk-basis demonstration project. In 
each of these cases, the plan would 
furnish all services covered under Part 
A and Part B. In addition, whether or not 
it is a Federally-qualified HMO, a 
prepayment plan may participate in 
Medicare as an HCPP under section 
1833(a)(1){A) of the Act, furnishing Part 
B services only, and reimbursed on a 
reasonable cost basis. 

As of June 1, 1984, 133 prepayment 
plans were participating in Medicare, 
with numbers and enrollment as 
follows: 


ee ee 

The risk-basis demonstration HMOs 
are currently paid at 95 percent of 
AAPCC. When these regulations are 
implemented, those demonstrations that 
operate similarly to what the provisions 
of section 114 of Pub. L. 97-248 provide 
for will convert to new risk contracts. 
We also expect a number of HMOs 
currently participating under cost 
contracts and as HCPPs to choose to 
convert to risk contracts. The one plan 
currently participating under a risk- 
sharing contract may continue for up to 
five years, or the organization may elect 
either a risk or a cost contract under 
these regulations. 

We estimate that in the next few 
years, at least half and perhaps as many 
as two-thirds (150 to 200) of the existing 
potential eligible organizations will 
choose to participate in this program 
under risk contracts subject to these 
regulations. As a result, we expect the 
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numbers of HMO cost contracts and 
cost-reimbursed HCPPs may decline. In 
addition, new potential eligible 
organizations may be formed. However, 
we have no basis on which to estimate 
how many of these there may be. 


E. Enrollment 


As of June 1984, there were more than 
14 million people enrolled in HMOs in 
this country. This is roughly six percent 
of the population. It is unlikely that in 
the short run this proportion of the 
Medicare population will enroll. There 
are currently about 30 million Medicare 
beneficiaries, of which about 1.8 million 
would have to be enrolled in HMOs or 
CMPs to achieve a comparable 
percentage. Nonetheless, we do expect 
these rules to result in increased 
Medicare enrollment in HMOs. 

As of June 1984, there were about 
875,000 Medicare beneficiaries enrolled 
in HMOs and HCPPs. (Of these, about 
200,000 are already paid for on a risk 
basis under either an existing risk- 
sharing contract or demonstrations.) 
This represents an increase of about 
145,000 just in the last year. Risk 
demonstration HMO enrollment alone 
increased by more than 100,000 in the 
year from June 1983 to June 1984. We 
believe this demonstrates an increase in 
both marketing to the Medicare 
population and an increased willingness 
of the elderly to enroll in prepayment 
plans. 

In the proposed rule, we projected 
that in the next three to four years (the 
time we expect it to take for this new 
program to become fully implemented) 
about 250,000 to 600,000 additional 
Medicare beneficiaries would enroll in 
HMOs and CMPs. This was not an 
actuarial estimate. Estimation of the 
total rate of growth under both risk and 
cost contracts is technically difficult, 
because we were uncertain as to the 
extent to which the rate of growth of 
risk enrollees would be at the expense 
of the growth of cost enrollees. 
Therefore, we made a projection stated 
in terms of a wide range. 

The recent increase in the rate of 
growth of HMO enrollment suggests that 
the NPRM estimate may have been 
understated. Total national enrollment 
in HMOs increased by 9.5 percent just in 
the last 6 months of 1983, and Medicare 
enrollment in prepayment plans 
increased by nearly 20 percent in the 
year ending in June 1984. Just continuing 
these trends will result in an increase of 
over 600,000 in the next three years, 
equaling the upper limit of the range of 
the previous estimate. As a result, we 
now believe it is more realistic to expect 
Medicare enrollment in these plans to 
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increase by 400,000 to 800,000 over the 
next three to four years. 

Given these estimates, a series of 
additional calculations can be made. 
Specifically, 400,000 to 800,000 new 
enrollees spread throughout 150 
participating HMOs means each HMO 
would attract, on the average, 2,700 to 
5,300 new Medicare enrollees. Since 
average HMO enrollment is 
approximately 47,000, this would 
represent roughly a 5 to 10 percent 
increase in enrollment for the average 
HMO. 

We believe that an HMO’s ability to 
attract new enrollees is dependent to 
some extent on the stage of 
development of the HMO, since size and 
maturity appear strongly correlated to 
recruitment capabilities. However, many 
other factors are also important. For 
example, size may work against an 
HMO that has achieved great market 
penetration in a locality, since a high 
proportion of the potential enrollees 
would already have been recruited. 
Another important factor is the 
marketing behavior of HMOs and CMPs. 
A plan that views the level of Medicare 
payment available as highly attractive, 
and that has an energetic marketing 
program, will probably be able to 
achieve significant enrollment increases. 
New IPA-type HMOs may be able to 
attract “new” enrollees by recruiting 
physicians who in turn enroll 
beneficiaries who had been their regular 
patients on a fee-for-service basis. 


F. Effect on Other Providers and 
Suppliers 


Since participating HMOs and CMPs 
must furnish or arrange for at least all 
Part A and Part B covered services for 
Medicare enrollees otherwise available 
in the geographic area, their expansion 
in any particular locality has effects on 
the physicians, hospitals, home health 
agencies, and other providers and 
suppliers of health care services in the 
area. The nature and extent of these 
effects are dependent on many factors 
that will vary from organization to 
organization and from area to area. 
Some of these factors are: 

¢ The organizational type of the HMO 
or CMP; 

¢ The relationship of the HMO or 
CMP to local hospitals and other 
providers and suppliers; 

¢ The local market penetration of 
prepaid organizations, both for the 
general populace and the Medicare 
population; 

¢ The existence or absence of 
competing prepayment plans; 

¢ The marketing strategies adopted 
by HMOs or CMPs; and 


¢ The type and range of supplemental 
benfits offered by an HMO or CMP. 

Some fee-for-service physicians may 
lose patients to eligible HMOs. As 
shown above, we project they will lose, 
in the aggregate, about 400,000 to 800,000 
Medicare patients over the first three to 
four years. This would represent less 
than three precent of total Medicare 
patients, and a much smaller fraction of 
total patients. Nonetheless, in some 
localities, the shift from fee-for-service 
to prepaid plans could be substantial. 

Although the impact on affected 
physicians will be a fractional decrease 
in caseload, we expect marketplace 
adjustments to restrain the adverse 
effects of such decreases in most cases. 
For example, some physicians or 
practices will be newly hired by or make 
arrangements with HMOs or CMPs, and 
most physicians losing patients will be 
able to replace these patients with 
others. Also, these regulations permit 
reasonable cost contracts that might 
prove attractive not only to HMOs but 
also to fee-for-service physician groups 
organized as IPA-type CMPs. In 
response to our NPRM discussion-of the 
potential loss of patients by physicians, 
one commenter pointed out that, due to 
the growth of such organizations, in 
many cases a Medicare enrollee may 
merely continue to sée his or her 
previous primary and referral physician, 
but as a Medicare HMO or CMP 
enrollee rather than as a fee-for-service 
patient. In fact, this is common in the 
individual practice association-type 
organization, especially those located in 
smaller communities and rural areas 
where there is a limited supply of 
physicians. 

However, we expect that the primary 
impact that these regulations will have 
on the fee-for-service sector will be 
more indirect. Economic behavior is the 
result of the expectations of the parties 
making individual choices. Thus, when a 
prepayment plan begins or expands 
operation, the behavior of other 
providers and suppliers in that area is 
governed initially by the effects they 
expect could happen, as well as by 
actual shifts in patients’ choice of 
sources of services. As a result, some of 
the effects of these rules will include 
many decisions by physicians and 
others concerning fee levels, services 
offered, and so forth. For example, we 
expect that the number of physicians 
accepting assignment of their patients’ 
Medicare claims may increase in some 
localities, irrespective of the incentive 
for assignment provided by section 2306 
of Pub. L. 98-369, discussed above. 

HMO and CMP growth in an area will 
affect the local hospitals in various 
ways. Those hospitals that have 
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arrangements with the plans may be 
able to ensure a certain level of 
occupancy. A plan with high Medicare 
enrollment could affect the Medicare 
utilization of the hospitals with which it 
deals. Of course, there are also 
secondary effects on the hospitals that 
do not have arrangements with the 
HMOs or CMPs, such as reduction of 
Medicare utilization. In addition, if 
enrollee selection favored the 
prepayment plan in an area, then less 
healthy and more costly beneficiaries 
would be receiving proportionally more 
of their services from the fee-for-service 
sector. 

Non-hospital providers and suppliers 
of Medicare covered services would be 
affected similarly to hospitals. Those 
having arrangements with HMOs and 
CMPs could experience significant 
benefits. Those without such 
arrangements may experience some 
reduction of Medicare utilization, if a 
significant number of beneficiaries 
choose to enroll. This possibility was 
clearly illustrated by the comments we 
received from chiropractors, 
psychologists, and others. The 
supplemental benefits offered by HMOs 
and CMPs could extend these effects to 
services not covered by Medicare, such 
as optical and dental practitioners. This 
could also affect the demand for 
Medigap insurance (which covers costs 
of medical care not paid for by 
Medicare, such as deductible and 
coinsurance amounts) in areas in which 
an eligible plan offered competitive 
benefits. 


G. Impact on Beneficiaries 


Participation in a prepaid plan is 
voluntary on the part of beneficiaries. 
The incentive to join will come only if 
the HMO or other plan can offer 
beneficiaries more coverage, lower 
personal costs, or both. The regulations 
do not dictate any one kind of health 
care for the elderly and the disabled. On 
the contrary, these regulations are 
opening a whole new range of options 
for their benefit and at their choice. 

The elderly and the disabled, for the 
most part, have had long-established 
physician relationships, and have been 
less likely to change the ways in which 
they secure medical treatment than are 
younger people. Historically, 
prepayment plans have demonstrated 
limited ability to enroll Medicare 
beneficiaries. However, as noted above, 
Medicare demonstrations have been 
very successful in recent years in 
enrolling Medicare beneficiaries. IPA- 
type plans in particular are often able to 
offer a beneficiary the benefits of 
prepaid enrollment while continuing his 
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or her relationship with a particular 
physician. 

We expect that the primary effects on 
beneficiaries will be beneficial. In 
particular, we expect that beneficiaries 
will, on the average, have reduced out- 
of-pocket expenses. Some plans may 
offer financial advantages as part of 
their supplemental benefits and 
marketing strategies. Many plans will 
offer coverage of services not covered 
by Medicare Part A or Part B, such as 
physical examinations, prescription 
drugs, and eyeglasses. 

Of course, not all beneficiaries who 
choose to enroll in an HMO or CMP will 
be satisfied. Similarly, some 
beneficiaries who enroll in risk plans 
will seek services out of plan, and will 
become liable for the payment for those 
services. However, we believe that the 
opportunity for self-disenrollement will 
afford these beneficiaries the freedom 
they need to protect themselves. 


H. Conclusion 


In summary, we expect the following 
types of changes to result from these 
regulations in the short-term: 

¢ Some HMOs currently participating 
on a cost basis will convert to a risk 
basis. 

* Some HCPPs currently participating 
only for provision of Part B services will 
convert to HMO or CMP status. 

¢ Some potential eligible 
organizations will newly enter the 
program as HMOs or CMPs. 

¢ The rate of HMO enrollment 
increase will accelerate. 

¢ Increased Medicare enrollment in 
HMOs and CMPs will result in a decline 
in HCPP enrollment. 

¢ Risk-basis organizations will 
significantly increase their Medicare 
enrollment. 

¢ Some cost-basis organizations 
subject to the “two-for-one” rule may 
limit their marketing efforts to Medicare 
beneficiaries while they assess their 
potential conversion to risk basis 
reimbursement. 

¢ Many, but not all, current nonrisk 
enrolleers will choose to convert to risk 
basis, as a result of the opportunity for 
increased benefits. 

Over the longer term, perhaps in five 
to ten years, we expect a number of 
additional consequences: 

¢ Inpatient hospital utilization for 
Medicare enrollees will be significantly 
lower than for beneficiaries receiving 
services solely from the fee-for-service 
sector. 

© To the extent that selection 
favorable to the prepayment plans is 
avoided, the total cost of care for 
Medicare enrollees will be lower than it 
would have been had we paid for all 


services on the basis of fee-for-service 
costs and charges. 

In the long run, if selection 
favorable to prepayment plans does not 
prevent it, the incentives for HMOs and 
CMPs to furnish care economically 
could result in program savings. 

¢ The competition of prepayment 
plans will significantly affect the fee-for- 
service sector, which will: 

—Attempt to demonstrate that it too can 
be economical and efficient; and 

—Restrain its increases of costs and 
charges; 

¢ Many HMOs and CMPs will 
develop supplemental benefit packages 
that will afford improved benefits to 
Medicare enrollees. 

© The availability of Federal risk- 
based payments will increase the rate of 
growth of prepayment plans, making 
their services and benefits increasingly 
accessible to both the Medicare and 
non-Medicare population. 

Some of these changes will result in 
costs, others in savings. For example, as 
discussed above, conversion of 
enrollees from cost to risk contracts will 
result in initial increases in program 
expenditures. In addition, savings will 
result from new enrollees only to the 
extent that they represent enrollment 
that would not have occurred in the 
absence of these regulations, and they 
are representative of the fee-for-service 
beneficiaries in the geographic area 
served. Ultimately, the increase of 
prepaid enrollment due to the 
advantages of risk-based contracts, 
changes in the fee-for-service sector, 
and effective avoidance of biased 
selection should result in progressive 
savings sufficient to offset the potential 
costs. Although the magnitude of these 
effects is inestimable, and we cannot 
confidently quantify either the costs or 
benefits expected to result from these 
regulations, we are confident that the 
benefits will substantially outweigh the 
costs. Thus, we believe that this 
document meets the objectives of * 
Executive Order 12291 and the 
Regulatory Flexibility Act. 


VII. Other Required Information 


A. Waiver of Proposed Rulemaking for 
Certain Sections 


In section IV. of this preamble, we 
noted that sections 2322 and 2350 of Pub. 
L. 98-369 made four amendments to 
sections 1861 and 1876 of the Act. Three 
of the four amendments, that is, those 
dealing with services by clinical 
psychologists in risk organizations, with 
direct payments to SNFs, and with the 
establishment of benefit stabilization 
funds, are being implemented in this 
final rule in § 417.416, § 417.588, and 
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§§ 417.401, 417.442, 417.592, and 417.594— 
417.597 respectively. 

Generally, we issue a notice of 
proposed rulemaking and provide a 
period for public comment before 
implementing amendments to the law 
through regulations. However, we may 
waive this procedure if it would be 
impractical, unnecessary, or contrary to 
the public interest. 

In § 417.416, we provide that clinical 
psychologists will be permitted to 
furnish services in risk organizations 
without the direct personal supervision 
of a physician. This establishes an 
option for risk organizations that did not 
exist prior to enactment of Pub. L. 98- 
369. In § 417.586, we specify that risk 
organizations may elect to have HCFA 
pay SNFs directly for services provided 
to Medicare enrollees, under the 
auspices of the organization, in the same 
manner that we directly pay hospitals 
for inpatient services provided to 
Medicare enrollees. Both of these 
provisions constitute beneficial options 
to risk organizations in terms of reduced 
paperwork and management practices. 
In view of the fact that Pub. L. 98-369 
was enacted on July 18, 1984, we believe 
it would be advantageous to risk 
organizations to have regulations in 
place so that these provisions can be 
implemented as soon as the regulations 
in Subpart C of 42 CFR Part 417 are 
effective. 

The remaining revisions made to these 
regulations concern the provisions of 
section 2350(b) of Pub. L. 98-369. This 
amendment authorizes us to allow a risk 
organization to have placed in a benefit 
stabilization fund a part of the value of 
the additional benefits it is required to 
provide to its Medicare enrollees. This 
fund would be used to stabilize and 
prevent undue fluctuation in the 
additional benefits afforded in 
subsequent contract periods. We may 
not approve the establishment of a 
benefit stabilization fund for any 
contract period beginning later than July 
18, 1988. 

This provision constitutes a beneficial 
option to risk organizations and their 
Medicare enrollees in terms of 
protection against having to decrease 
the additional benefits the organizations 
provide to those enrolless or increase 
premium changes from one contract 
period to the next, if the organization’s 
original estimate of its ACR or 
enrollment figures for its contract period 
is incorrect. In addition, a benefit 
stabilization fund is of most use to an 
organization during its first contract 
periods, before it has gained experience 
in the program. Therefore, for these 
organizations, it would be beneficial to 
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have this provision included in this final 
rule so that the stabilization fund option 
is available as they begin their first 
contract period with us under the 
provisions of these new regulations. 

Finally, since no stabilization fund 
may be established for any contract 
period beginning later than July 18, 1988, 
the earliest possible implementation of 
this provision will allow the longest 
period of time risk organizations have to 
take advantage of its benefits. We 
would also like to note that several of 
the potential eligible organizations that 
commented on the NPRM are in favor of 
including this provision in the final 
regulations. Therefore, for the above 
reasons, we conclude that it would be 
contrary to the public interest to delay 
implementation of these several 
provisions until a rulemaking proceeding 
is completed. However, we are 
providing a 30-day comment period so 
that interested parties may comment on 
the regulations issued under sections 
2322 and 2350 (b) and (c) of Pub. L. 98- 
369. 


B. Waiver of 30-Day Delay of Effective 
Date 


As discussed previously, section 
114(c) of Pub. L. 97-248 states that the 
provisions of section 1876 of the Act 
must apply with respect to services 
furnished on or after the first day of the 
month after the month in which the 
Secretary notifies Congress that she is 
reasonably certain that the methodology 
for determining the prospective rate 
based on 95 percent of the AAPCC is 
developed and can be implemented. 
Since the Secretary provided Congress 
with this certification during the month 
of January 1985, the statutory effective 
date of these provisions is February 1, 
1985. As a practical matter, we would be 
unable to implement this final rule by 
February 1, 1985 if we were to provide 
the customary 30-day delay in the 
effective date. Therefore, we find good 
cause to waive the delay in the effective 
date. 


C. Public Comments 


As discussed above, we are inviting 
comments on certain regulations in this 
final rule that implement Pub. L. 98-369 
and that were not proposed in the 
NPRM published on May 25, 1984. 
Because of the large number of 
comments we receive, we cannot 
acknowledge or respond to them 
individually. However, we will consider 
all comments on §§ 417.401, “Benefit 
stabilization fund”; 417.416(d)(2); 
417.442(b)(2); 417.586; 417.592(c)(2); 
417.594(b)(5); 417.596; and 417.597 that 
are received by the date specified in the 
“Dates” section of this preamble. If, as a 


result of these public comments, we 
conclude that changes in these final 
regulations are needed, we will respond 
to the comments and include the 
changes in a future Federal Register 
publication. 

All other provisions included in these 
final regulations were proposed in the 
NPRM, and we are responding in this 
document to comments received on 
these provisions. Therefore, if another 
Federal Register publication is 
necessary, we expect to address only 
comments about the regulations that 
implement sections 2322 and 2350 (b) 


and (c) of Pub. L. 98-369, as listed above. 


D. Paperwork Burden 


The following sections of this rule 
contain information collection 
requirements: 


417.412(b) 

417.413(a) 
417.414(b)(3) 
417.418(c)(4) 
417.424(b) 

417.426 

417.428(a) 

417.430(b) 

417.432(e) 

417.436 
417.444(a)(1)(iii) 
417.446 (b) and (c) 
417.454(b) 
417.460(a(1)-(a)(4) 
417.460(a)(6)(iv) 
417.460 (b) and (c) 
417.474 

417.476 

417.480 

417.481 

417.486(a) 

417.488 

417.492 (a) and (b) 
417.494 (a)(2) and (a)(3) 
417.494(c) 

417.520 (b)(2) and (b)(3) 
417.522 (a) and (b)(4) 
417.532 (d) and (e)(3) 
417.546 

417.548(a) 

417.566(b) 

417.568 (a), (b), (d), and (e) 
417.570 (b) and (c) 
417.572 (a) and (c) 
417.576(b) 
417.586(a)(2) 
417.592(d) 

417.594 

417.596 

417.604 (c) 

417.608 (a) and (b) 
417.616 (a), (b), (c), and (e) 
417.620 

417.624 

417.650 

417.662 (a) and (b) 
417.801(e) 

417.808 (b) and (c) 
417.810(b) 


We have submitted an information 
collection request to the Executive 
Office of Management and Budget for 
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approval of these requirements under 
section 3507 of the Paperwork Reduction 
Act of 1980 (44 U.S.C. 3507). A notice 
will be published in the Federal Register 
when approval is obtained. 


List of Subjects 
42 CFR Part 405 


Administrative practice and 
procedure, Certification of compliance, 
Clinics, Contracts (Agreements), End- 
Stage Renal Disease (ESRD), Health 
care, Health facilities, Health 
maintenance organizations (HMO), 
Health professions, Health suppliers, 
Home health agencies, Hospitals, 
Inpatients, Kidney diseases, 
Laboratories, Medicare, Nursing homes, 
Onsite surveys, Outpatient providers, 
Reporting requirements, Rural areas, X- 
rays. 


42 CFR Part 417 


Appeals, Competitive medical plan 
(CMP), Contracts, Eligible organization, 
Health care prepayment plan (HCPP), 
Health maintenance organization 
(HMO), Medicare. 


42 CFR Chapter IV, Subchapter B is 
amended as set forth below: 

I. The table of contents for Chapter IV 
is amended by adding a new Part 417 to 
Subchapter B to read as follows: 


CHAPTER IV—HEALTH CARE 
FINANCING ADMINISTRATION, 
DEPARTMENT OF HEALTH AND 


‘HUMAN SERVICES 


7 * * * * 


SUBCHAPTER B—MEDICARE PROGRAMS 


* * * * * 


Part 

417 Health Maintenance Organizations, 
Competitive Medical Plans, and Health 
Care Prepayment Plans 


* : * * 


II. Part 405 is amended as follows: 


PART 405—FEDERAL HEALTH 
INSURANCE FOR THE AGED AND 
DISABLED 


A. The table of contents of Part 405, 
Subpart F is amended by removing 
§ 405.692. 

B. The table of contents of Part 405, 
Subpart T is redesignated as the tables 
of contents of the new Subparts B and D 
in the new Part 417. 

C. Part 405, Subpart B is amended as 
follows: 
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Subpart B—Supplementary Medical 
Insurance Benefits; Enrollment, 
Coverage, Exclusions, and Payment 


1. The authority citation for Subpart B 
is revised to read as follows: 

Authority: Secs. 1102, 1831-1843, 1861, 1862, 
1866, 1871, 1877, and 1881 of the Social 
Security Act (42 U.S.C. 1302, 1395j-1395v, 


1395x, 1395y, 1395cc, 1395hh, 1395nn, and 
1395rr). 


2. Section 405.241 is revised to read as 
follows: 


§ 405.241 Payment of supplementary 
medical insurance benefits to prepayment 
organizations. 

A prepayment organization that has 
not qualified as a health care 
prepayment plan (HCPP), health 
maintenance organization (HMO), or 
competitive medical plan (CMP) will be 
paid through its Medicare carrier, for 
Part B services furnished to its Medicare 
enrollees, on the basis of reasonable 
charges in accordance will § 405.240 and 
§ 405.251. These organizations will be 
paid 80 percent of reasonable charges 
after subtracting their enrollees’ 
deductible amounts and taking the other 
limitations under Part B into 
consideration. (See 42 CFR Part 417 of 
this chapter for applicable definitions 
and regulations governing 
reimbursement of HCPPs, HMOs, and 
CMPs.) 

D. Part 405, Subpart F is amended as 
follows: 


Subpart F—Notice, Election and 
Agreements 


1. The authority citation for Subpart F 
is revised to read as follows: 

Authority: Secs. 1102, 1816, 1842, 1861(u), 
1964, 1866, 1871, and 1881 of the Social 
Security Act (42 U.S.C. 1302, 1395h, 1395u, 
1395x(u), 1395aa, 1395cc, 1395hh, and 1395rr), 
unless otherwise noted. 

2. Section 405.692 is revised and 
redesignated as new § 417.801, as set 
forth below in the new Part 417, Subpart 
D. 

E. Part 405, Subpart T is amended as 
follows: 


Subpart T—Health Maintenance 
Organizations 


1. The authority citation for Subpart T 
reads as follows: 
Authority: Sec. 1102, 1833(a)(1)(A), 1871, 


1874, and 1876 (42 U.S.C. 1302, 13951(a){(I)(A), 
1395hh, 1395kk and 1395mm). 


2. Subpart T is redesignated as new 
Subparts B and D of new Part 417, 
Health Maintenance Organizations, 
Competitive Medical Plans, and Health 
Care Prepayment Plans, as follows 
(Subpart A of new Part 417 is reserved): 


(a) Sections 405.2001 through 405.2092 
are redesignated as new §§ 417.201 
through 417.292 in a new Subpart B of 
Part 417 and all internal cross-references 
are corrected. 

(b) The uncoded internal heading 
immediately preceding § 405.2093 is 
removed; § 405.2093 and §§ 405.2094 
through 405.2098 are revised and 
redesignated as § 417.800 and §§ 417.802 
through 417.810 respectively, in the new 
Part 417, Subpart D as set forth below. 

These redesignations are set forth in 
the table below: 


REDESIGNATION TABLE FOR 42 CFR 405.2001 
THROUGH 405.2098 (PART 405, SUBPART T) 
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REDESIGNATION TABLE FOR 42 CFR 405.2001 
THROUGH 405.2098 (PART 405, SUBPART 
T)—Continued 


417.290 
417.291 
417.292 
1 417.800 
417.802 
417.804 
417.806 
417.808 
417.810 


* Section 417.801 was redesignated from 42 CFR 405.692. 


3. Redesignated § 417.201 is amended 
by redesignating paragraph (b) as 
paragraph (c) and adding a new 
paragraph (b) to read as follows: 


§ 417.201 Health maintenance 
organizations; general. 

(b) Other applicable regulations. 
Subpart C of this part contains 
regulations and effective dates 
applicable to organizations qualifying 
for Medicare payments under section 
1876 of the Act as amended by section 
114 of Pub. L. 97-248 (Tax Equity and 
Fiscal Responsibility Act of 1982). 


4. In redesignated § 417.242, paragraph 
(g) is amended by revising paragraphs 
(g)(1) and (g)(2) and corrected by adding 
paragraph (g)(3), and paragraph (h) is 
revised to read as follows: 


§ 417.242 Allowable cos 


* * * 


(g) Physicians’ services under 
arrangements. (1) The amount paid by 
an HMO to a physician group (organized 
on a group-practice or individual- 
practice basis) for physicians’ services, 
and for other covered Part B services, 
furnished under arrangements (as 
described in § 110.104 of this title), is an 
allowable expense to the extent it is 
reasonable. 

(2) The amount paid by an HMO on a- 
fee-for-service basis to physicians and 
other suppliers and to a physician group 
organized on an individual-practice 
basis for physicians’ services and other 
covered Part B services furnished under 
arrangements (as described in § 110.104 
of this title) is an allowable expense to 
the extent it is not in excess of the 
reasonable charges, as defined in 
Subpart E of Part 405 of this chapter. 
Therefore, payment is limited to the 
amount that would otherwise be paid if 
the services were furnished by the 
physician group (or by similar 
physicians, practitioners, or suppliers) to 
Medicare beneficiaries who are not 
enrolled in the HMO. The same 
limitation also applies to the amount 
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paid by the HMO for such covered 
services furnished under arrangements 
with a physician, physician-directed 
clinic, or a supplier of services. 

(3) However, an exception to the 
reasonable charges limitation desuribed 
in paragraph (g)(2) of this section is 
permitted, if the HMO demonstrates to 
HCFA’s satisfaction that the physician 
group organized on an individual- 
practice basis has an agreement that 
includes acceptance by the members of 
the physician group of effective 
incentives, such as risk-sharing or other 
financial incentives, designed to avoid 
unnecessary or unduly costly utilization 
of health services. In such cases, the 
amount of physician compensation paid 
by an HMO is an allowable expense to 
the extent it is reasonable. 

(h) Provider services through 
arrangements. The cost incurred by an 
HMO for covered services furnished by 
a provider through arrangements (see 
§ 110.104 of this title and § 405.2043({b)) 
are allowable to the extent that such 
cost would be allowable and 
reimbursable pursuant to Subpart D of 
Part 405 of this chapter unless the HMO 
can demonstrate to the satisfaction of 
HCFA that payment in excess of the 
reasonable cost allowed pursuant to 
such Subpart D of Part 405 of this 
chapter is justified on the basis of 
advantages gained by the HMO. For 
example, if an HMO has an arrangement 
with a provider of services located 
outside the HMO’s enrollment area that 
is not related to the HMO by common 
ownership or control, payment for the 
provider's charges to the HMO for 
covered services (rather than the 
provider’s reasonable cost as 
determined under Subpart D of Part 405 
of this chapter) may be justified if: The 
provider furnishes services to enrollees 
of the HMO on an infrequent basis; the 
charges represent an insignificant 
amount of total reimbursement to the 
HMO by the program; and the charges 
do not exceed the customary charges by 
the provider to its other patients for 
similar services. The advantages gained 
under this arrangement include a more 
timely final settlement with the HMO 
and the elimination of administrative 
costs necessary to determine the 
provider's reasonable cost for these 
services. An advantage gained 
represents a real and tangible benefit 
received by the HMO for the excess cost 
incurred. Any such excess payment is 
also subject to other applicable 
requirements of Part 405 of this chapter, 
including tests of reasonableness. 


5. Subpart C is added to new Part 417 
and Subpart D (as redesignated and 
revised above) is set forth to read: 


Subpart C—Health Maintenance 
Organizations and Competitive Medical 
Plans 


Sec. 

417.400 Basis and scope. 
417.401 Definitions. 
417.402 Effective date. 


Eligibility and Contracting Requirements and 

Conditions 

417.404 Introduction. 

417.406 Eligible organization 
determinations. 

417.407 _ Definition of an eligible 
organization. 

417.408 Contract application process. 

417.410 Qualifying conditions: General. 

417.412 Qualifying condition: 
Administration and management. 

417.413 Qualifying condition: Operating 
experience and enrollment. 

417.414 Qualifying condition: Range of 
services. 

417.416 Qualifying condition: Furnishing of 
services. 

417.418 Qualifying condition: Quality 
assurance program. 


Enroliment, Entitlement, and Disenrollment 


417.420 Basic rules on enrollment and 
entitlement. 

417.422 Eligibility to enroll in an 
organization. 

417.424 Denial of enrollment. 

417.426 Open enrollment requirements. 

417.428 Marketing activities. 

417.430 Application procedures. 

417.432 Conversion of enrollment. 

417.434 Reenrollment. 

417.436 Membership rules for enrollees. 

417.440 Entitlement to health care services 
from an organization. 

417.442 Risk organizations: Conditions for 
provision of additional benefits. 

417.444 Special rules for current, nonrisk 
Medicare enrollees of an organization 
under a risk contract. 

417.446 Two-for-one enrollment criteria. 

417.448 Restrictions on obtaining services 
for Medicare enrollees of risk 
organizations. 

417.450 Effective date of coverage. 

417.452 Liability of Medicare enrollees. 

417.454 Charges to Medicare enrollees. 

417.456 Refunds to Medicare enrollees. 

417.458 Recoupment of uncollected 
deductible and coinsurance amounts. 

417.460 Disenrollment of beneficiaries and 
termination of payments to an 
organization. 


Contract Requirements 


417.470 Basis and scope. 

417.472 Basic contract requirements. 

417.474 Effective date and term of contract. 

417.476 Waived conditions. 

417.478 Requirements for other laws and 
regulations. 

417.480 Maintenance of records: Reasonable 
cost organizations. 

417.481 Maintenance of records: Risk 
organizations. 
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Sec. 

417.482 Access to facilities and records. 

417.484 Requirement applicable to related 
entities. 

417.486 Disclosure of information and 
confidentiality. 

417.488 Written notice of termination. 

417.490 Renewal of contract. 

417.492 Nonrenewal of contract. 

417.494 Modification or termination of 
contract. 

Change of Ownership and Leasing of 

Facilities 

417.520 General provisions. 

417.521 What constitutes change of 
ownership. 

417.522 Novation agreement requirements. 

417.523 Effect of leasing of an organization's 
facilities. 

General Reimbursement Rules 


417.524 Payment to eligible organizations: 
General. 

417.526 Payment for covered services. 

417.528 Payment for covered services— 
Medicare and primary payor. 


Reasonable Cost Reimbursement 

417.530 Basis and scope. 

417.531 Hospice care services. 

417.532 General considerations. 

417.533 Part B carrier responsibilities. 

417.534 Allowable costs. 

417.536 Provider cost reimbursement 
principles applicable to the 
organizations. 

417.538 Enrollment and marketing costs. 

417.540 Membership costs. 

417.542 Reinsurance costs. 

417.544 Physicians’ services furnished 
directly by the organization. 

417.546 Physicians’ services and other Part 
B supplier services furnished under 
arrangements. 

417.548 Provider services through 
arrangements. 

417.550 Special Medicare program 
requirements. 

417.552 Cost apportionment: General 
provisions. 

417.554 Apportionment: Provider services 
furnished directly by the organization. 

417.556 Apportionment: Provider services 
furnished by the organization through 
arrangements with others. 

417.558 Emergency and urgently needed 
services, and out-of-area services for 
which the organization assumes financial 
responsibility: Sources of payment. 

417.560 Apportionment: Part B physician 
and supplier services. 

417.562 Weighting of direct services 
furnished by physicians and other 
practitioners. 

417.564 Apportionment and allocation of 
administrative and general costs. 

417.566 Other methods of allocation and _ 
apportionment. 

417.568 Adequate financial records, 
statistical data, and cost finding. 

417.570 Interim per capita payments. 

417.572 Budget and enrollment forecast, and 
interim reports. 

417.574 Interim settlement. 

417.576 Final settlement. 
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Sec. 

Risk Reimbursement 

417.580 Basis and scope. 

417.582 Definitions applicable to risk 
reimbursement. 

417.584 Payment to organizations with risk 
contracts. 

417.585 Exception for hospice care services. 

417.586 Organization option: Payment to 
hospitals and SNFs. 

417.588 Computation of adjusted average 
per capita cost (AAPCC). 

417.590 Computation of the average of the 
per capita rates of payment. 

417.592 Determination of required 
additional benefits. 

417.594 Computation of ACR. 

417.596 . Establishment of a benefit 
stabilization fund. 

417.597 Withdrawal from a benefit 
stabilization fund. 

417.598 Annual enrollment recon ciliation. 

Beneficiary Appeals 

417.600 Scope. 

417.602 Definitions applicable to beneficiary 
appeals. 

417.604 General provisions. 

417.606 Initial determinations. 

417.608 Notice of adverse initial 
determination. 

417.610 Parties to the initial determination. 

417.612 Effect of initial determination. 

417.614 Right to reconsideration. 

417.616 Request for reconsideration. 

417.618 Opportunity to submit evidence. 

417.620 Responsibility for reconsideration. 

417.622 Reconsidered determination. 

417.624 Notice of reconsidered - 
determination. 

417.626 Effect of reconsidered 
determination. 

417.628 Hearings: General. 

417.630 Right to hearing. 

417.632 Request for hearing. 

417.634 Appeals Council review. 

417.636 Court review. 

417.638 Reopening determinations and 
decisions. 


Contract Appeals 


417.640 Determinations subject to appeal. 

417.642 Administrative actions that are not 
initial determinations. 

417.644 Notice of initial determination. 

417.646 Effect of initial determination. 

417.648 Right to request reconsideration. 

417.650 Request for reconsideration. 

417.652 Opportunity to submit evidence. 

417.654 Reconsidered determination. 

417.656 Notice of reconsidered 
determination. 

417.658 Effect of reconsidered 
determination. 

417.660 Right to a hearing. 

417.662 Request for hearing. 

417.664 Postponement of effective date of 
initial determination. 

417.666 Designation of hearing officer. 

417.668 Disqualification of hearing officer. 

417.670 Time and place of hearing. 

417.672 Appointment of representatives. 

417.674 Authority of representatives. 

417.676 Conduct of hearing. 

417.678 Evidence. 

417.680 Witnesses. 

417.682 Discovery. 


Sec. 
417.684 
417.686 


Prehearing. 

Record of hearing. 

417.688 Authority of hearing officer. 

417.690 Notice and effect of hearing 
decision. 

417.692 Reopening of initial or reconsidered 
determination or decision of a hearing 
officer. 

417.694 Effect of revised determination. 


Subpart D—Health Care Prepayment Plans 


417.800 Reimbursement of health care 
prepayment plans; definitions and basic 
rule. 


417.801 Agreements between HCFA and 
health care prepayment plans. 

417.802 Allowable costs. 

417.804 Cost apportionment. 

417.806 Financial records, statistical data, 
and cost finding. 

417.808 Interim per capita payments. 

417.810 Final settlement. 

Authority: Secs. 1102, 1833(a}{1)(A), 
1861(s)(2)(H), 1871, 1874, and 1876 of the 
Social Security Act as amended (42 U.S.C. 
1302, 13951(a)(1)(A), 1395x(s)(2)(H), 1395hh, 
1395kk, and 1395mm); section 114(c) of Pub. L. 
97-248 (42 U.S.C. 1395mm note); and section 
1301 of the Public Health Service Act (42 
U.S.C. 300e). 


Subpart A—[Reserved] 


Subpart B—Health Maintenance 
Organizations 


* * * A - 


Subpart C—Health Maintenance 
Organizations and Competitive 
Medical Plans 


§ 417.400 Basis and scope. 

(a) Statutory basis. The regulations in 
this subpart implement section 1876 of 
the Act as amended by section 114 of 
Pub. L..97-248. Section 1876 of the Act 
authorizes Medicare payments to HMOs 
and competitive medical plans (CMPs) 
through contracts under which the 
HMOs and CMPs are reimbursed for 
furnishing covered services to Medicare 
beneficiaries. 

(b) Scope. This subpart sets forth the 
requirements an entity must meet in 
order to enter into a contract with HCFA 
as an HMO or CMP to be reimbursed, 
through capitation payments, for 
services furnished to Medicare 
beneficiaries who are enrolled with the 
HMO or CMP. It also specifies the 
principles that apply for each of the two 
methods for reimbursing HMOs and 
CMPs: reimbursement on a risk basis 
and reimbursement on a reasonable cost 
basis. 


§ 417.401 Definitions. 
As used in this subpart, unless the 
context indicates otherwise— 
Adjusted average per capita cost 
(AAPCC) means an actuarial estimate 
made by HCFA in advance of an 
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organization's contract period that 
represents what the average per capita 
cost to the Medicare program would be 
for each class of the organization’s 
Medicare enrollees if they had received 
covered services other than through the 
organization in the same geographic 
area or in a similar area. 

Adjusted community rate (ACR) is the 
equivalent of the premium that a risk 
organization would have charged to 
Medicare enrollees independently of 
Medicare payments using the same rates 
as charged to non-Medieare enrollees if 
the benefit package was limited to 
covered Medicare services. 

Arrangement or arrangements means 
a written agreement executed between 
an eligible organization and another 
entity in which the other entity agrees to 
furnish specified services to Medicare 
enrollees of the organization, but the 
organization retains responsibility for 
those services. Under an arrangement, 
Medicare payment to the organization 
discharges the beneficiary's obligation 
to pay for the service. 

Benefit stabilization fund means a 
fund established by HCFA at the 
request of an eligible organization with 
a new risk contract to withhold a 
portion of the per capita payments 
available to the organization for 
payment in a subsequent contract period 
for the purpose of stabilizing 
fluctuations in the availability of the 
additional benefits provided by the 
organization to its Medicare enrollees. 

Current demonstration project 
Medicare enrollee means an individual 
who, on the effective date of these 
regulations, is— 

(a) Enrolled with an HMO or CMP 
that is furnishing services pursuant to an 
existing demonstration project; and 

(b) Entitled to benefits under part A 
and B of Medicare or enrolled for Part B 
only. 

Current nonrisk Medicare enrollee 
means— 

(a) An individual who, with respect to 
an eligible organization that has an 
existing cost contract, is enrolled with 
that organization on the effective date of 
these regulations, and is entitled to 
benefits under Parts A and B of 
Medicare or is enrolled in Part B only; 
and 

(b) includes Medicare enrollees who 
disenroll and later reenroll in the same 
eligible organization. 

Current risk Medicare enrollee means 
an individual who, on the effective date 
of these regulations, is— 

(a) Enrolled with an HMO having an 
existing risk-sharing contract; and 
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(b) Entitled to benefits under Parts A 
and B of Medicare or enrolled in Part B 
only. 

Eligible organization or organization 
means a public or private entity that is 
either an HMO or a CMP and meets all 
the applicable requirements of section 
1876({b) of the Act. (See § 417.407.) 

Emergency services means covered 
inpatient or outpatient services that are 
furnished by an appropriate source 
other than the organization and— 

(a) Are needed immediately because 
of an injury or sudden illness, and 

(b) The time required to reach the 
organization's providers or suppliers (or 
alternatives authorized by the 
organization) would have meant risk of 
permanent damage to the patient's 
health. 

These services are considered to be 
emergency services as long as transfer 
of the enrollee to the organization's 
source of health care or designated 
alternative is precluded because of risk 
to the enrollee’s health or because 
transfer would be unreasonable, given 
the distance involved in the transfer and 
the nature of the medical condition. 

Enrollee means an individual who is 
enrolled in an HMO or a.CMP to receive 
health care services on a prepaid 
capitation basis. 

Entity with an existing cost contract 
means an entity that, on the effective 
date of these regulations, does not have 
in effect an existing risk contract or an 
existing demonstration project and— 

(a) Has in effect a contract that is 
entered into under section 1876 of the 
act that was in effect prior to the 
effective date of these regulations (that 
is, a cost contract under Subpart T of 
Part 405 of this chapter); or 

(b) is reimbursed on a reasonable cost 
basis under section 1833(a)(1)(A) of the 
Act. 

Entity with an existing risksharing 
contract means an entity that, on the 
effective date of these regulations, has 
in effect a contract entered into under 
section 1876(i)(2)(A) of the Act as in 
effect prior to the effective date of these 
regulations (that is, a risk-sharing 
contract under Subpart T of Part 405 of 
this chapter). 

Existing demonstration project means 
a demonstration project under section 
402 of the Social Security Amendments 
of 1967 (42 U.S.C. 1395b-1) or section 
222(a) of the Social Security 
Amendments of 1972 (42 U.S.C. 1395b-1 
(note)), relating to the provision of 
services fer which payment is made 
under Medicare on a prospectively 
determined basis. 

Geographic area means the area 
found by HCFA to be.the area within 
which the organization furnishes, or 


arranges for furnishing, the full range of 
services that it offers to its Medicare 
enrollees. 

Medicare enrollee means an 
individual who is entitled to Medicare 
benefits (Part A and Part B or Part B~ 
only} and who has been identified on 
HCFA records as an enrollee of an 
eligible organization that has a contract 
under section 1876 of the Act. 

New Medicare enrollee means an 
individual who— 

(a) Enrolls with an organization after 
the date on which the organization first 
enters into a risk contract under this 
subpart; 

(b) Is entitled to both Part A and Part 
B benefits under Medicare or Part B 
benefits only at the time of the 
enrollment; and 

(c) Was not enrolled with the 
organization at the time the individual 
became entitled to benefits under Part 
A, or eligible to enroll in Part B of 
Medicare. 

New risk contract means a contract 
entered into under section 1876(g) of the 
Act (that is, a risk contract under this 
subpart). 

Reasonable cost reimbursement 
contract means a contract entered into 
under section 1876(h) of the Act (that is, 
a cost contract under this subpart). 

Urgently needed services means 
covered services required in order to 
prevent serious deterioration of an 
enrollee’s health that results from an 
unforeseen illness or injury if— 

(a) The enrollee is temporarily absent 
from the organization's geographic area; 
and 

(b) Receipt of the health care service. 
cannot be delayed until the enrollee’s 
return to the organization's geographic 
area. 


§ 417.402 Effective date. 

Under section 114({c) of Pub. L. 97-248, 
this subpart was effective on the first 
day of the first month after the month in 
which the Secretary certified that the 
AAPCC methodology, as described in 
§ 417.588, could be implemented. Based 
on this provision, the effective date of 
this subpart is February 1, 1985. 


. Eligibility and Contracting Requirements 


and Conditions 


§ 417.404 Introduction. 

(a) General requirements. In order to 
participate as an eligible organization 
under Medicare an entity must— 

(1) Establish that it is an eligible 
organization; and 

(2) Satisfy the contract requirements 
for an eligible organization to enter into 
a contract with HCFA. 

(b). Applicable regulations. (1) 
Sections 417.406 and 417.407 set forth 
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the requirements an entity must meet to 
be determined to be an eligible 
organization. These determinations are 
made by the Assistant Secretary for 
Health of the Department. 

(2) Sections 417.408 through 417.418 
set forth the requirements and 
conditions that an eligible organization 
must meet in order to enter into a 
contract with HCFA. Regulations 
dealing with the contents of the contract 
are specified in §§ 417.470 through 
417.494. 


§ 417.406 Eligible organization 
determinations. 


(a) Responsibility for making 
determinations. (1) The Assistant 
Secretary for Health of the Department 
has the responsibility for determining if 
an entity is an eligible organization. 

(2) The Assistant Secretary for Health 
will use the procedures set forth in 
§ 110.605 (a) through (d) of this title in 
determining whether. an entity meets the 
definition of a competitive medical plan 
as set forth in § 417.407(b). For purposes 
of this paragraph, references in those 
sections to “qualified HMO” are deemed 
references to “competitive medical 
plan” and references to requirements for 
qualification are deemed references to 
the requirements contained in the 
definition of “competitive medical plan”, 
except that the third sentence of 
§ 110.605(a) applies only to HMOs and 
not to CMPs. 

(3) The Assistant Secretary for Health 
will, upon completion of the 
determination, certify in writing to 
HCFA whether the entity meets the 
definition of an eligible organization as 
set forth in § 417.407. 

(4) HCFA will not act on any request 
made by an entity to contract under 
section 1876 of the Act until HCFA 
receives the certification from the 
Assistant Secretary for Health. 

(b) Oversight of continuing eligibility. 
(1) The Assistant Secretary of Health is 
responsible for overseeing an entity's 
continuing compliance with the 
definition of an eligible organization as 
set forth in § 417.407. 

(2) If the Assistant Secretary for 
Health notifies HCFA that an entity no 
longer meets the definition of an eligible 
organization, HCFA will terminate the 
entity's contract as specified in 
§ 417.494(b)(iii). 


§417.407 Definition of an eligible 
organization. 

(a) State Jaw. To qualify as an eligible 
organization, an entity must be 


organized under the laws of any State 
and be either-an HMO or CMP under 
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paragraphs (b) or (c) of this section, 
respectively. 

(b) Health maintenance organization 
(HMO). An HMO is a legal entity that is 
a qualified HMO as defined in section 
1301(d) of the Public Health Service 
(PHS) Act. The PHS regulations for 
qualified HMOs are set forth in Subpart 
A of Part 110 of this title. 

(c) Competitive medical plan (CMP). 
A CMP is a legal entity that meets the 
following requirements: 

(1) Except as specified in paragraph 
(d) of this section, the entity provides to 
its enrolled members at least the 
following services: 

(i) Physicians’ services performed by 
physicians. . 

(ii) Laboratory, X-ray, emergency, and 
preventive services. 

(iii) Out-of-area coverage. 

(iv) Impatient hospital services. 

(2) The entity receives compensation 
(except for deductibles, coinsurance, 
and copayments) for the health care 
services it provides to enrolled members 
on a periodic, prepaid capitation basis 
regardless of the frequency, extent, or 
kind of services provided to any 
member. 

(3) The entity provides physicians’ 

- services primarily through— 

(i) Physicians who are employees or 
partners of the entity; or 

(ii) Physicians or groups of physicians 
(organized on a group or individual 
practice basis) under contract with the 
entity to provide physicians’ services. 

(4) The entity assumes full financial 
risk, under the procedures described in 
§110.108(b) of this title, on a prospective 
basis for the provision of health care 
services listed in paragraph (c)(1) of this 
section, except that the entity may— 

(i) Obtain insurance or make other 
arrangements for the cost of providing to 
any enrolled member the health care 
services listed in paragraph (c)(1) of this 
section, if the aggregate value of the 
services exceeds $5,000 in any year; 

(ii) Obtain insurance or make other 
arrangements for the cost of providing 
health care services listed in paragraph 
(c)(1) of this section to enrolled 
members other than through the entity 
for cases in which medical necessity 
required that the services be provided 
before they could be secured through the 
entity; 

(iii) Obtain insurance or make other 
arrangements for not more than 90 
percent of the amount by which the 
entity's costs for any of its fiscal years 
exceed 115 percent of its income for that 
fiscal year; and 

(iv) Make arrangements with 
physicians and other health 
professionals, health care institutions, or 
any combination of these to assume all 


or part of the financial risk on a 
prospective basis for the provision of 
basic health services by the physicians 
or other health professionals or through 
the institutions. 

(5) The entity provides adequately 
against the risk of insolvency by 
meeting the fiscal and administrative 
management requirements of 
§ 110.108(a)(1)(i) through (iv) and (a)(3) 
of this title. 

(d) Exception for Medicaid 
prepayment risk contracts. An entity 
that had a Medicaid prepayment risk 
contract before 1970 that did not include 
provision of inpatient hospital services 
does not have to meet the requirement 
of paragraph (b)(1)(iv) of this section. 


§ 417.408 Contract application process. 

(a) Contents of application. (1) The 
application for a contract must include 
supporting information in the form and 
detail required by HCFA. 

(2) Whenever feasible, HCFA will 
exempt the organization from 
resubmittal of information it has already 
submitted to the Assistant Secretary for 
Health of the Department in connection 
with a determination made under the 
provisions of § 417.406. 

' (b) Approval of application. (1) If 
HCFA approves the application, it will 
give written notice to the organization, 
indicating that it meets the requirements 
for either a risk or reasonable cost 
contract or only for a reasonable cost 
contract. 

(2) If the organization is dissatisified 
with a determination thatit meets the 
requirements only for a reasonable cost 
contract, it may request reconsideration 
in accordance with the procedures 
specified in §§ 417.640 through 417.658. 

(c) Denial of application. If HCFA 
denies the application, it will give 
writien notice to the organization 
indicating— 

(1) That it does not meet the contract 
requirements under section 1876 of the 


- Act 


(2) The reasons why the organization 
does noi meet the contract requirements; 
and 

(3) The organization's right to request 
reconsideration in accordance with the 
procedures specified in §§ 417.640 
through 417.658. 


§ 417.410 Qualifying conditions: General. 
(a) In order to qualify for a contract 


- with HCFA under this subpart, an 


eligible organization must demonstrate 
its ability to enroll members and to 
deliver a specified comprehensive range 
of high qualify services efficiently, 
effectively, and economically to its 
Medicare enrollees. 
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(b) An eligible organization must meet 
qualifying conditions that pertain to 
operating experience, enrollment, range 
of services, furnishing of services, and a 
quality assurance program. 

(c) Generally, each qualifying 
condition is interpreted by a series of 
standards that are used in surveying an 
eligible organization to determine its 
qualifications for a Medicare contract. 

(d) Application of the standards 
enables the surveyor to determine— 

(1) The organization's activities; 

(2) The extent to which the 
organization complies with each 
condition; 

(3) The nature and extent of any 
deficiencies; and 

(4) The need for improvement if HCFA 
should enter into a contract with the 
organization. 

{e) An eligible organization may enter 
into a risk contract with HCFA if it— 

(1) Meets all the applicable 
requirements in the statute and 
regulations; 

(2) Has at least 5,000 enrollees or 1,500 
enrollees if it serves a primarily rural 
area as defined in § 417.413(b)(3); 

(3) Has at least 75 Medicare enrollees 
or has an acceptable plan to achieve 
this Medicare membership within 2 
years; 

(4) Satisfies HCFA that it can bear the 
potential losses of a risk contract; and 

(5) Has not previously terminated or 
failed to renew a risk contract within 
the preceding 5 years, unless HCFA 
determines that circumstances warrant 
special consideration. 

(f} An eligible organization may enter 
into a reasonable cost contract if it 
meets one of the following: 

(1) The organization qualifies for a 
risk contract, but chooses a reasonable 
cost contract. 

(2) The organization meets the 
conditions for entering into a risk 
contract specified in paragraph (e) of 
this section except that HCFA does not 
judge the organization capable of 
bearing the potential losses of a risk 
contract. 

(g) Regulations on reasonable cost 
and risk reimbursement are set forth in 
§§ 417.530 through 417.596. 


§ 417.412 Qualifying condition: 
Administration and management. 

(a) HCFA wiil enter into or renew a 
contract only if it determines that that 
action would be consistent with the 
effective and efficient implementation of 
section 1876 of the Act. 

(b) The eligible organization must 
demonstrate that it— 
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(1) Has sufficient administrative 
capability to carry out the requirements 
of the contract; and 

(2) Does not have any agents or 
management staff or persons with 
ownership or control interests who have 
been convicted or criminal offenses 
related to their involvement in 
Medicaid, Medicare, or social service 
programs under title XX of the Act. 


§ 417.413 Qualifying condition: Operating 
experience and enroliment. 

(a) Condition. The organization must 
demonstrate that it has operating 
experience and an enrolled population 
sufficient to provide a reasonable basis 
for establishing a prospective per capita 
reimbursement rate or a reasonable cost 
reimbursement rate, as appropriate. 

(b) Standard: Enrollment and 
operating experience for organizations 
to contract on a risk basis: (1) To be 
eligible to contract for Medicare 
reimbursement on a risk basis, a 
nonrural organization must currently 
have— 

(i) At least 5,000 enrollees; and 

(ii) At least 75 Medicare enrollees or a 
plan acceptable to HCFA for achieving a 
Medicare enrollment of 75 within two 
years of the beginning of its initial 
contract period. 

(2) To be eligible to contract for 
Medicare reimbursement on a risk basis, 
a rural organization must currently 
have— 

(i) At least 1,500 enrollees; and 

(ii) At least 75 Medicare enrollees or a 
plan acceptable to HCFA for achieving a 
Medicare enroliment of 75 within two 
years of the beginning of its initial 
contract period. 

(3) For purposes of this paragraph, an 
organization is considered rural if at 
least 50 percent of its enrollees reside in 
nonmetropolitan areas. A 
nonmetropolitan area is an area— 

(i) No part of which is within a 
metropolitan statistical area (MSA) as 
designated by the Executive Office of 
Management and Budget; and 

(ii) That does not contain a city whose 
population exceeds 50,000 individuals. 

(4) A subdivision or subsidiary of an 
organization that meets the 
requirements of paragraph (b)(1) or 
(b)(2) of this section need not 
demonstrate that it meets those 
requirements as an independent unit if 
the organization assumes responsibility 
for the financial risk, and adequate 
management and supervision of health 
care services furnished by its 
subdivision or subsidiary. 

(c) Standard: Enrollment and 
operating experience for organizations 
to contract on a reasonable cost basis. 
To be eligible to contract for Medicare 


reimbursement on a reasonable cost 
basis, an organization must currently 
have an enrolled population sufficient to 
provide a reasonable basis for entering 
into a contract. 

The organization must have— 

(1) At least 1,500 enrollees; 

(2) At least 75 Medicare enrollees, or a 
plan acceptable to HCFA for achieving a 
Medicare enrollment of 75 within two 
years of the beginning of its initial 
contract period; and 

(3) At least 250 Medicare enrollees by 
the beginning of its fourth contract 
period. . 

(d) Standard: Composition of 
enroilment—{1) Requirement. Except as 
specified in paragraphs (d)(2) and (e) of 
this section, not more than 50 percent of 
an organization's enrollment may be 
Medicare and Medicaid beneficiaries. 

(2) Waiver of composition of 
enrollment standard. Unless limited by 
the criteria specified in paragraph (d)(3) 
of this section, HCFA may waive 
compliance with the requirements of 
paragraph (d)(1) of this section if— 

(i) The organization is making 
reasonable efforts to enroll individuals 
who are not Medicare or Medicaid 
beneficiaries; and 

{ii) Medicare and Medicaid 
beneficiaries constitute more than 50 
percent of the population of the 
organization's geographic area. 

(3) Limitations on waivers. HCFA will 
not grant a waiver that would permit the 
percentage of Medicare and Medicaid 
enrollees to exceed the percentage of 
Medicare and Medicaid beneficiaries in 
the organization's geographic area. 

(e) Exception to composition of 
enrollment standard. An organization 
that is an existing demonstration project 
on the date it applies for a contract 
under the provisions of this subpart and 
that HCFA finds is making reasonable 
effort to enroll individuals who are not 
Medicare or Medicaid beneficiaries is 
not subject to the composition of 
enrollment standard specified in 
paragraph (d)(1) of this section. This 
exception to the standard applies— 

(1) For a period not to exceed three 
years from the start of the organization's 
first contract period; or 

(2) For a longer period, to be 
determined by HCFA before the 
expiration of the three year period, if 
special circumstances indicate that it is 
in the best interests of the Medicare 
program to continue this exception. 

(f) Standard: Open enrollment. (1) 
Except as specified in paragraph (f){2) of 
this section, an organization must enroll 
Medicare beneficiaries on a first-come, 
first-served basis to the limit of its 
capacity and provide annual open 
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enrollment periods of at least 30 days 
duration for Medicare beneficiaries. 

(2) HCFA may waive the requirement 
of paragraph (f)(1) of this section if 
compliance would prevent compliance 
with the limitation on enrollment of 
Medicare and Medicaid beneficiaries 
(paragraph (d) of this section) or result 
in an enrollment substantially 
nonrepresentative of the population of 
the organization's geographic area. The 
enrollment would be “substantially 
nonrepresentative” if the proportion of a 
subgroup to the total enrollment 
exceeded, by 10 percent or more, its 
proportion of the population in the 
organization's geographic area, as 
shown by census data or other data 
acceptable to HCFA. For purposes of 
this paragraph, a subgroup means a 
class of Medicare enrollees as defined in 
§ 417.582. 


§ 417.414 Qualifying condition: Range of 
Services. 


(a) Condition. The organization must 
demonstrate that it is capable of 
delivering to Medicare enrollees the 
range of services required in accordance 
with this section. 

(b) Standard: Range of services 
furnished by eligible organizations—{1) 
Basic requirement. Except as specified 
in paragraph (b)(3) of this section, an 
organization must furnish to its 
Medicare enrollees (directly or through 
arrangements with others) all the 
Medicare services to which those 
enrollees are entitled that are available 
to Medicare beneficiaries who reside in 
the organization's geographic area but 
are not enrolled in the organization. 

(2) Criteria for availability. The 
services are considered. available if— 

{i) The sources are located within the 
organization's geographic area; or 

(ii) It is common practice to refer 
patients to sources outside that 
geographic area. 

(3) Exception for hospice care. An 
organization is not required to furnish 
hospice care as described in Part 418 of 
this chapter. However, organizations 
must inferm their Medicare enrollees 
about the availability of hospice care 
if— 

(i) A hospice participating in Medicare 
is located within the organization's 
geographic area; or 

(ii) It is common practice to refer 
patients to hospices outside the 
geographic area. 

(4) Choice of practitioners. If more 
than one type of practitioner is qualified 
to furnish a particular item or service, 
the organization may select the type of 
practitioner to be used. 
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(c) Standard: Financial responsibility 
for services furnished outside the 
organization. (1) An organization must 
assume financial responsibility and 
provide reasonable reimbursement for 
emergency services and urgently needed 
services (as defined in § 417.401) that 
are obtained by its Medicare enrollees 
from providers and suppliers outside the 
organization even in the absence of the 
organization's prior approval. 

(2) An organization must assume 
financial responsibility for services that 
the Medicare enrollee attempted to 
obtain from the organization, but that 
the organization failed to furnish or 
unreasonably denied, and that are 
found, upon appeal by the enrollee 
under §§ 417.600 through 417.638, to be 
services that the enrollee was entitled to 
have furnished to him or her by the 
organization. 


§ 417.416 Qualifying condition: Furnishing 
of services. 

(a) Condition. The organization must 
furnish the required services to its 
Medicare enrollees through providers 
and suppliers that meet applicable 
Medicare statutory definitions and 
implementing regulations. The 
organization must also ensure that the 
required services, additional services, 
and any other supplemental services for 
which the Medicare enrollee has 
contracted are available and accessible 
and are furnished in a manner that 
ensures continuity. 

(b) Standard: Conformance with 
conditions of participation, conditions 
for coverage, and conditions for 
certification. (1) Hospitals, SNFs, HHAs, 
comprehensive outpatient rehabilitation 
facilities, and providers of outpatient 
physical therapy or speech pathology 
services must meet the applicable 
conditions of participation in Medicare, 
as set forth elsewhere in this chapter. 

(2) Suppliers must meet the conditions 
for coverage or conditions for 
certification of their services, as set 
forth elsewhere in this chapter. 

(c) Standard: Physician supervision. 
The organization must provide for 
supervision by a physician or other 
health care professionals who are 
directly involved in the provision of 
health care as generally authorized 
under section 1861 of the Act. Except as 
specified in paragraph (d) of this 
section, with respect to medical services 
furnished in an organization's elinic or 
the office of a physician with whom the 
organization has a service agreement, 
the organization must ensure that— 

(1) Services furnished by paramedical, 
ancillary, and other nonphysician 
personnel are furnished under the direct 
supervision of a physician; 


(2) A physician is present to perform 
medical (as opposed to administrative) 
services whenever the clinics or offices 
are open; and 

(3) Each patient is under the care of a 
physician. 

(d) Exceptions to physician 
supervision. The following services may 
be furnished without the direct personal 
supervision of a physician: 

(1) The organization may permit the 
services of physician assistants and 
nurse practitioners (as defined in § 481.2 
of this chapter), and the services and 
supplies incident to their services, to be 
furnished without the direct personal 
supervision of a physician. For purposes 
of this section, the definitions of 
physician assistants’ and nurse 
practitioners’ services and the services 
and supplies incident to their services 
for rural health clinics as specified in 
§§ 405.2414 and 405.2415 of this chapter 
are applicable. 

(2) An organization that proposes to 
contract on a risk basis may permit the 
services of clinical psychologists, and 
the services and supplies incident to 
their professional services, to be 
furnished without the direct personal 
supervision of a physician. For purposes 
of this section, a clinical psychologist is 
defined as an individual who— 

(i) Holds a doctoral degree in 
psychology from a program in clinical 
psychology that is approved by the 
American Psychological Association or 
an adjudged equivalent program, or has 
attained recognition of competency 
through the American Board of 
Examiners for Professional Psychology 
or through endorsement by the 
individual's State psychological 
association; 

(ii) Is licensed or certified at the 
independent practice level of 
psychology in the State in which he or 
she practices; and 

(iii) Possesses two years of supervised 
clinical experience at least one of which 
is postdegree. 

(e) Standard: Accessibility and 
continuity. (1) The organization must 
ensure that the required services and 
any other services for which Medicare 
enrollees have contracted are 
accessible, with reasonable promptness, 
to the enrollees with respect to 
geographic location, hours of operation, 
and provision of after hours service. 
Medically necessary emergency services 
must be available twenty-four hours a 
day, seven days a week. 

(2) The organization must maintain a 
health (including medical) 
recordkeeping system through which 
pertinent information relating to the 
health care of its Medicare enrollees is 


accumulated and is readily available to 
appropriate professionals. 


§ 417.418 Qualifying condition: Quality 
assurance program. 


(a) Condition. The organization must 
make arrangements for a quality 
assurance program that meets the 
requirements of this section. 

(b) Standard: Quality assurance 
program for HMOs. An HMO must have 
an ongoing quality assurance program 
that meets the requirements set forth in 
§ 110.108(h) of this title. 

(c) Standard: Quality assurance 
program for CMPs. A CMP must have an 
ongoing quality assurance program for 
the health services it furnishes that— 

(1) Stresses health outcomes to the 
extent consistent with the state of the 
art; 

(2) Provides review by physicians and 
other health professionals of the process 
followed in the provision of health 
services; 

(3) Uses systematic data collection of 
performance and patient results, 
provides interpretation of these data to 
its practitioners, and institutes needed 
changes; and 

(4) Includes written procedures for 
taking appropriate remedial action 
whenever, as determined under the 
quality assurance program, 
inappropriate or substandard services 
have been furnished or services that 
should have been furnished have not 
been furnished. 


Enrollment, Entitlement, and 
Disenrollment 


§ 417.420 Basic rules on enroliment and 
entitiement. 


(a) Enrollment. Individuals who are 
entitled to benefits under both Part A 
and Part B of Medicare or only Part B 
may elect to receive those benefits 
through an organization that has in 
effect a contract with HCFA under 
§§ 417.470 through 417.494. 

(b) Entit/ement. If a Medicare 
beneficiary enrolls with an organization, 
Medicare will make payments to the 
organization on his or her behalf for the 
services to which he or she is entitled, 
as described in § 417.440. 

(c) Beneficiary liability. (1) As 
authorized in § 417.440, the organization 
may require payment, in the form of 
premiums or otherwise, from individuals 
for services not covered under 
Medicare, as well as deductible and 
coinsurance amounts attributable to 
Medicare covered services. 

(2) As described in § 417.448, 
Medicare enrollees of risk organizations 
are liable for services that they obtain 
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from sources other than the 

organization, unless the services are— 
(i) Emergency or urgently needed; or 
(ii) Determined, on appeal under 

§§ 417.600 through 417.638, to be 

services that should have been 

furnished by the organization. 


§ 417.422 Eligibility to enroll in an 
organization. 


(a) General criteria. Except as 
specified in § 417.424 and paragraphs (b) 
and (c) of this section, an organization 
must enroll, either for an indefinite 
period or for a specified period of at 
least 12 months, any individual who— 

(1) is entitled to Medicare benefits 
under Parts A and B or under Part B 
only; 

(2) Lives within the geographic area 
served by the organization; 

(3) is not enrolled in any other 
organization that has entered into a 
contract under this subpart or Subpart T 
of Part 405 of this chapter; 

(4) During an enrollment period of the 
organization, completes and signs the 
organization's application form and 
gives whatever information is required 
for enrollment; 

(5) Agrees to abide by the 
organization's rules after they are 
disclosed to him or her in connection 
with the enrollment process; 

(6) Is not denied enrollment by the 
organization under a selection policy, if 
any, that has been approved by HCFA 
under § 417.424(b); and 

(7) Is not denied enrollment by the 
organization on the basis of any of the 
administrative criteria concerning denial 
of enrollment in § 417.424(a). 

(b) ESRD patients. Medicare 
beneficiaries who have been medically 
determined te have end-stage renal 
disease are not eligible to enroll in 
eligible organizations except as 
specified in § 417.434 concerning 
reenrollment. 

(c) Hospice patients. Medicare 
beneficiaries who have elected hospice 
care under § 418.24 of this chapter are 
not eligible to enroll in eligible 
organizations as long as the hospice 
election remains in effect. 


§ 417.424 Denial of enroliment. 


(a) Basis for denial. An organization 
may deny enrollment to an individual 
who meets the criteria of § 417.422 if 
acceptance would— 

(1) Cause the number of enrollees who 
are Medicare or Medicaid beneficiaries 
to exceed 50 percent of the 
. organization's total enrollment. 

(2) Prevent the organization from 
complying with any of the other contract 
qualifying conditions set forth in 
§§ 417.412-417.416 of this part; 


(3) Require the organization to exceed 
its enrollment capacity; or 

(4) Cause the enrollment to become 
substantially nonrepresentative of the 
generah population in the organization's 
geographic area. 

(b) Selection policies. Denial under 
paragraph (a)(4) of this section must be 
in accordance with written selection 
policies approved by HCFA. Enrollment 
of individuals will not be considered to 
make the enrollment of the organization 
substantially nonrepresentative of the 
general population in the organization's 
geographic area unless, as a result of the 
enrollment, the proportion of the 
subgroup (as defined in § 417.413(f)(2)) 
of enrollees to which the enrollee 
belongs as compared to the 
organization's total enrollment exceeds 
by at least ten percent its proportion to 
the general population in the geographic 
area of the organization. 


§ 417.426 Open enrollment requirements. 

(a) Basic requirements. (1) Eligible 
organizations must provide open 
enrollment for Medicare beneficiaries 
for at least 30 consecutive days during 
each contract year. 

(2) During open enrollment, the 
organization must enroll eligible 
Medicare beneficiaries in the order in 
which their applications are received 
and until its enrollment capacity is 
reached. 

(3) The organization may accept 
applications from Medicare 
beneficiaries after it has reached 
capacity if it places those individuals on 
a waiting list and enrolls them in 
chronological order as vacancies occur. 

(b) Capacity to accept new enrollees. 
(1) If an organization chooses to limit 
enrollments because of its capacity, it 
must notify HCFA at least 90 days 
before the beginning of its open 
enrollment period and, at that time, 
provide HCFA with its reasons for 
limiting enrollment. 

(2) HCFA will evaluate the 
organization’s submittal under 
paragraph (b}{1) of this section. 

(3) The organization must promptly 
notify"HCFA if there is any change in its 
enrollment capacity. 

(c) Reserved vacancies. An 
organization may set aside a reasonable 
number of vacancies for an anticipated 
new group contract or for anticipated 
new members of an existing group 
contract that will have its enrollment 
period after the Medicare open 
enrollment period during the contract 
year— 

(1) Subject to HCFA's approval; and 

(2) On condition that any vacancies 
set aside that are not filled within a 
reasonable period of time after the 
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beginning of the group contract 
enrollment period be made available to 
Medicare beneficiaries and other 
nongroup applicants under the 
requirements of this subpart. 


§ 417.428 Marketing activities. 


(a) Required marketing activities. An 
organization must meet the following 
requirements: 

(1) Offer its plan to Medicare 
beneficiaries and provide to those 
interested in enrolling adequate written 
descriptions of the organization's rules, 
procedures, benefits, fees and other 
charges, services, and other information 
necessary for beneficiaries to make an 
informed decision about enrollment. 

(2) Notify the general public of its 
enrollment period (whether time limited 
or continuous) in an appropriate manner 
through appropriate media, throughout 
its enrollment area. 

(b) Prohibited marketing activities— 
general. In offering its plan to Medicare 
beneficiaries an organization may not 
engage in any of the following practices 
or activities: 

(1) Practices that are discriminatory. 
For example, the organization may not 
engage in any activity intended to 
recruit Medicare beneficiaries from 
higher income areas (usually an 
indicator of better health) without 
making a comparable effort to enroll 
Medicare beneficiaries from lower 
income areas. 

(2) Activities that could mislead or 
confuse Medicare beneficiaries, or 
misrepresent the organization, its 
marketing representatives, or HCFA. For 
example, the organization may not claim 
that it is recommended or endorsed by 
HCFA or that HCFA recommends that 
the beneficiary enroll in the 
organization. It may, however, explain 
that the entity is approved as an 
organization for purposes of 
participation in Medicare. 

(3) Offers of gifts or payment as an 
inducement to enroll in the organization. 
This does not prohibit the explanation of 
any legitimate benefits the beneficiary 
might obtain as an enrollee of the 
organization, such as eligibility to enroll 
in a supplemental benefit plan that 
covers deductibles and coinsurance or 
preventive services. 

(4) Door-to-door solicitation of 
Medicare beneficiaries. 

(c) Marketing activities of risk 
organizations. In addition to the 
generally permitted or prohibited 
marketing activities described in 
paragraphs (a) and (b) of this section, a 
risk organization must provide potential 
Medicare enrollees with adequate 
written descriptions of the additional 
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benefits or services, or reductions in 
premiums, deductible or copayments 
that may pertain under risk 
reimbursement. 


§ 417.430 Application procedures. 


(a) Application forms. (1) The 
application form must comply with 
HCFA instructions regarding format and 
content and must include the 
beneficiary's signature and 
authorization for disclosure and 
exchange of necessary information 
between HCFA and the organization. 

(2) The organization must file and 
retain application forms for the period 
specified in HCFA instructions. 

(b) Handling of applications. An 
organization must have an effective 
system for receiving, controlling, and 
processing applications for Medicare 
beneficiaries. The system must meet the 
following conditions and requirements: 

(1) Each application is dated as of the 
day it is received. 

(2) Applications are processed in 
chronological order by date of receipt. 

(3) The organization notifies the 
beneficiary in writing of acceptance or 
denial of the application promptly. 

(4) The notice of acceptance— 

(i) Specifies the date on which the 
organization will request HCFA to make 
the enrollment effective; or 

(ii) If the organization is currently 
enrolled to capacity, explains the 
procedures that will be followed when 
vacancies occur. 

(5) The notice of denial explains the 
reason for denial. 

(6) The organization transmits the 
information necessary for HCFA to add 
the beneficiary to its records of the 
organization's Medicare enrollees— 

(i) Within 30 days from the date of 
application or from the date a vacancy 
occurs for an applicant who was 
accepted while the organization was 
enrolled to capacity; or 

(ii) Within an additional period of 
time approved by HCFA on a showing 
by the organization that it needs more 
time. 

(7) The organization promptly notifies 
the beneficiary of the effective month of 
his or her enrollment as a Medicare 
enrollee, when it receives that 
information from HCFA. 

(8) If the organization accepts 
applications while it is enrolled to 
capacity, its procedures ensure that 
vacancies are filled in chronological 
order by date of application of 
beneficiaries who are still eligible to 
enroll, unless that would result in failure 
to comply with any of the qualifying 
conditions set forth in § 417.413. 


§ 417.432 Conversion of enrollment. 


(a) Basic rule. An organization must 
accept as a Medicare enrollee any 
individual who is enrolled in the 
organization for the month immediately 
before the month in which he or she is 
entitled to both Medicare Parts A and B 
or Part B only. 

(b) Effective date of conversion. 
Unless the individual chooses to 
disenroll from the organization, the 
individual's conversion to a Medicare 
enrollee is effective the month in which 
he or she is entitled to both Medicare 
Parts A and B or Part B only. 

(c) Prohibition against disenrollment. 
An organization may not disenroll an 
individual who is converting under the 
provisions of paragraph (a) of this 
section unless one of ihe conditions 
specified in § 417.460 is met. 

(d) Application form. The individual 
who is converting must sign an 
application form as described in 
§ 417.430(a). 

(e) Expedite submittal of information 
to HCFA. The organization must notify 
HCFA, within the following time frames, 
of the enrollee’s authorization for 
disclosure and exchange of information 
and the information necessary for HCFA 
to include the enrollee in its records as a 
Medicare enrollee of ihe organization: 

(1) At least 30, but no earlier than 90, 
days before the enrollee— 

(i} Attains age 65; or 

(ii) Reaches his or her 25th month of 
entitlement to social security disability 
benefits under title II of the Act or 
railroad retirement disability benefits 
under section 7(d) of the Railroad 
Retirement Act of 1974. 

(2) Within 30 days after the enrollee 
initiates a course of renal dialysis, or on 
or before the day he or she enters a 
hospital in anticipation of a kidney 
transplant. 

(f) Two-for-one rule concerning 
conversion of current nonrisk Medicare 
enrollees. A risk organization that is 
receiving reimbursement for current 
nonrisk Medicare enrollees on a 
reasonable cost basis may, as provided 
in § 417.444, convert those enrollees to 
its risk reimbursement membership if it 
enrolls two new Medicare enrollees for 
each current nonrisk enrollee it converts 
under § 417.446. Selection of the current 
nonrisk Medicare enrollees to be 
converted must be unbiased as 
described in § 417.446(c). 


§ 417.434 Reenroliment 


If an organization requires periodic 
reenrollment, it must reenroll Medicare 
enrollees unless there is a basis for 
disenrollment as set forth in § 417.460. 
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§ 417.436 Membership rules for enrollees. 

(a) Maintaining rules. An organization 
must maintain written membership rules 
that deal with, but need not be limited 
to— 

(1) Procedures for paying premiums 
and other charges for which Medicare 
enrollees may be liable; 

(2) Grievance and appeal procedures; 

(3) Disenrollment rights; 

(4) The obligation of an enrollee who 
is permanently moving out of the 
organization’s geographic area; that is, 
expects to be absent from the area for 
more than 90 days, must notify the 
organization of the move or absence; 

(5) How and where to obtain services 
from or through the organization; and 

(6) Any other matters that HCFA may 
prescribe. 

(b) Availability of rules. The 
organization must furnish a copy of the 
rules to each Medicare enrollee. 

(c) Changes in rules. If an 
organization changes its rules, it must 
notify its Medicare enrollees of the 
changes at least 30 days before the 
effective date of the changes. 


§ 417.440 Entitlement to heaith care 
services from an organization. 

(a) Basic rules. (1) Subject to the 
conditions and limitations set forth in 
this subpart, a Medicare enrollee of an 
organization is entitled to receive health 
care services and supplies directly from, 
or through arrangements made by, the 


; . “fe . . . 
organization as specified in this section 


and §§ 417.442-417.446. 

(2) A Medicare enrollee is also 
entitled to receive timely and 
reasonable payment directly (or have 
payment made on his or her behalf) for 
services he or she obtained from a 
provider or supplier outside the 
organization if those services are— 

(i) Emergency services or urgently 
needed services as defined § 417.401; 

(ii) Services denied by the 
organization and found (upon appeal 
under §§ 417.600 through 417.638) to be 
services the enrollee was entitled to 
have furnished by the organization. 

(b) Scope of services. (1) Part A and - 
Part B services. Except as specified in 
paragraph (c) of this section, a Medicare 
enrollee is entitled to receive all the 
services and supplies that are covered 
by Part A and Part B of Medicare (if he 
or she is entitled to benefits under both 
programs) or by Medicare Part B (if he 
or she is entitled only under that 
program) that are available to 
individuals residing in the geographical 
area served by the organization. 

(2) Supplemental services elected by 
enrollee. A Medicare enrollee of an 
organization may elect to pay for 
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optional services that are offered by the 
organization in addition to the covered 
Part A and Part B services, and, for risk 
organizations, in addition to the 
additional benefits required under 

§ 417.442. The organization may not set 
health status standards for those 
enrollees whom it will accept for these 
optional supplemental services: 

(3) Supplemental services imposed by 
risk reimbursement organizations. 
Subject to the approval of HCFA, a risk 
organization may require Medicare 
enrollees to accept and pay for services 
in addition to the covered Part A and 
Part B services. These services must be 
imposed on all applicable enrollees 
without regard to health status. HCFA 
will approve the supplemental services 
if it determines that the requirement will 
not discourage enrollment in the 
organization by other Medicare 
beneficiaries. 

(4) Additional benefits from risk 
organizations required by statute. 
Subject to the conditions stated in 
§ 417.422, a new Medicare enrollee or a 
current nonrisk Medicare enrollee who 
converts to risk reimbursement under 
§ 417.444 is eligible to receive, in 
addition to the covered Part A and Part 
B benefits for which he or she is eligible, 
benefits consisting of one or both of the 
following: > 

(i) A reduction in the organization's 
premium rate or in other charges for 
services furnished to Medicare 
enrollees. 

(ii) Provisions of health benefits or 
services and supplies beyond the 
required Part A and Part B coverage. 

(5) Special supplemental benefits. 
Under conditions described in 
§ 417.444(c), current nonrisk Medicare 
enrollees who are not converted to the 
risk portion of the contract, may enroll 
in a special supplemental plan, if offered 
by the organization, for some or all of 
the additional benefits described in 
paragraph (b)(4) of this section. 

(c) Limitation on hospice care.—({1) 
Extent of the limitation. lf a Medicare 
enrollee elects to receive hospice care 
under the provisions of § 418.24 of this 
chapter, the enrollee waives his or her ° 
right to receive from the organization 
any Medicare services, including 
services equivalent to hospice care, that 
are related to the treatment of the 
terminal condition for which hospice 
care was elected or to a related 
condition, except for services furnished 
by the individual's attending physician, 
if that physician is an employee or 
contractor of the organization and is not 
an employee of the designated hospice 
or receiving compensation from the 
hospice for those services. 


(2) Effective date of limitation. The 
limitation in paragraph (c)(1) of this 
section begins on the effective date of 
the beneficiary's election of hospice care 
under § 418.24 of this chapter and 
remains in effect until the earlier of— 

(i) The effective date of the enrollee’s 
revocation of the election of hospice 
care as described in § 418.28 of this 
chapter; or ' 

(ii) The date the enrollee exhausts his’ 
or her hospice benefits. 

(3) Payment to organization. For the 
period that the Medicare enrollee’s 
election of hospice care is in effect, 
payment will be made to reasonable 
cost organizations only as described in 
§ 417.531 and to risk organizations only 
as described in § 417.585. 


§ 417.442 Risk organizations: Conditions 
for provision of additional benefits. 


(a) General rule. Except as provided 
in paragraph (b) of this section, an 
organization with a risk contract must 
provide its Medicare enrollees with the 
additional benefits described in 
§ 417.440(b)(4) during a contract period 
if, prior to the contract period, the 
organization’s ACRs (calculated 
separately for Part A and Part B 
enrollees and Part B-only enrollees) are 
less than the average of the per capita 
rates of payment for those beneficiaries 
that HCFA will be making to the 
organization. The computation of the 
value of the additional benefits, the 
ACR, and the average of the per capita 
payment rates are described in 
§§ 417.592 and 417.594. 

(b) Exceptions.—(1) Reduced payment 
election. An organization is not 
obligated to furnish additional services 
under paragraph (a) of this section if it 
has requested a reduction in its monthly 
payment from HCFA under § 417.592(e), 
and it— 

(i) Elects to receive reduced payment 
so that there is no difference between 
the average of its per capita rates of 
payment and its ACR; or 

(ii) Elects to receive partially reduced 
payment and furnish Medicare enrollees 
with additional benefits described in 
§ 417.440 (b)(4) so that the combined 
value of benefits and reduced payment 
is equivalent to the difference between 
the average of its per capita rates of 
payment and its ACR. 

(2) Benefit stabilization fund. An 
organization may elect to have a part of 
the value of the additional benefits it 
must provide under paragraph (a) of this 
section withheld in a benefit 
stabilization fund as described in 
§ 417.596. ’ 
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§ 417.444 Special rules for current nonrisk 
Medicare enrollees of an organization 
under a risk contract. 


(a) Condition for additional benefits. 
Current nonrisk Medicare enrollees of a 
risk organization may retain that status 
indefinitely and, therefore, are not 
entitled to the additional benefits under 
§ 417.442 unless HCFA determines that 
the enrollee’s status must be changed or 
a change is requested by the enrollee, as 
follows: 

(1) HCFA determines that, for 
administrative reasons or because there 
are fewer than 75 current nonrisk 
Medicare enrollees remaining in the 
organization, all current nonrisk 
Medicare enrollees of an organization 
must be covered under the risk 
provisions of the contract; and 

(i) HCFA notifies each affected 
enrollee of the decision at least 90 days 
prior to the effective date; 

(ii) The current nonrisk Medicare 
enrollees complete and sign forms 
stating that they understand and accept 
the new rules and benefits that will be 
applicable to them; and , 

(iii) The organization notifies each 
affected enrollee, in writing, at least 30 
days in advance, of the date upon which 
his or her coverage under the risk 
portion of the contract takes effect. 

(2) A current nonrisk Medicare 
enrollee requests, using the same or a 
similar form to that described in 
paragraph (a)(1)(ii) of this section, that 
he or she be covered under the risk 
portion of the contract, and— 

(i) The organization has enrolled two 
new Medicare enrollees for each of 
these current nonrisk Medicare 
enrollees; and 

(ii) In cases where there are more 
current nonrisk Medicare enrollees than 
can be accommodated due to the two- 
for-one rule, the selection of those to be 
covered under the.risk portion of the 
contract is made in an unbiased manner, 
as provided in § 417.446(c). 

(b) Conditions for special 
supplemental benefits. A current 
nonrisk Medicare enrollee of an 
organization with a risk contract who is 
precluded from enrollment under the 
risk portion of the contract because of 
the two-for-one rule in § 417.446(a) may 
enroll in a plan for special supplemental 
benefits, if one is offered by the 
organization. The plan may cover some 
or all of the additional benefits 
described in § 417.440(b)(4). The plan 
must— 

(1) Be offered to all current nonrisk 
Medicare enrollees of the organization 
who meet the requirements of this 
paragraph; 
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(2) Be offered at no cost to those 
enrollees; 

(3) Offer a uniform package of 
benefits to all those enrollees; 

(4) Be voluntary for those enrollees; 

(5) Not affect the selection of the 
enrollees who will be converted to 
coverage under the risk portion of the 
contract; 

(6) Restrict the enrollees who accept 
the plan from receiving payment directly 
or on their behalf for covered items and 
services received from sources outside 
the organization, in the same manner 
and subject to the conditions described 
in § 417.420(c); 

(7) Provide that reimbursement for the 
special supplemental services for such 
enrollees be made from the savings the 
organization achieves, in the manner 
described in § 417.442; and 

(8) Be offered with full disclosure of 
all provisions, especially the restriction 
described in paragraph (c)(6) of this 
section. 

(c) Notification. Current nonrisk 
Medicare enrollees must be informed of 
the availability of any special 
supplemental benefits at least 90 days 
prior to the beginning of the 
organization’s enrollment period, or 
other opportunity to enroll. 


§ 417.446 Two-for-one enrollment criteria. 

(a) Basic rule. In order to receive 
reimbursement on a risk basis for a 
current nonrisk Medicare enrollee, a risk 
organization must enroll two new 
Medicare enrollees for each current 
nonrisk Medicare enrollee who is 
converting. Selection of those enrollees 
to be converted must be made in an 
unbiased manner as prescribed in 
paragraphs (b) and (c) of this section. 

(b) Procedure for conversion. (1) The 
organization must keep an accurate 
count of new Medicare enrollees and, on 
request by HCFA, be able to 
demonstrate that it has done so. 

(2) Unused opportunities to convert 
current nenrisk Medicare enrollees to 
the risk provisions of the contract may 
be carried forward indefinitely from one 
contract period to another regardless of 
the death or subsequent disenrollment 
of a new Medicare enrollee. 

(3) The organization may convert 
current nonrisk Medicare enrollees 
continuously as vacancies occur under 
the two-for-one criteria or during a: 
special period designated for this 
purpose at least annually. 

(i) The organization need not have a 
special period if no conversions are 
possible. 

(ii) If special periods are held, current 
nonrisk Medicare enrollees must be 
informed about the period 60 days 
before it begins. 


(iii) If waiting lists are used, the 
organization may convert the current 
nonrisk Medicare enrollees as vacancies 
occur, or on a group basis (for example, 
10 or 20 at a time) for administrative 
ease. In either case, the enrollees must 
be converted in the order in which they 
appear on the waiting list. Placement on 
a waiting list must be on an equitable 
basis such as first-come, first-served. 

(iv) The organization may allow 
continuous application for conversion 
with applicants being placed on a 
waiting list and converted as vacancies 
occur. 

(c) Requirements for unbiased 
conversion. The organization, whether it 
uses a waiting list, a special period or 
another approach such as selection by 
lottery, must convert current nonrisk 
Medicare enrollees to the risk provisions 
of the contract in an unbiased manner. 
This means that the organization must— 

(1) Inform in a timely, open, and 
complete manner al! current nonrisk 
Medicare enrollees of their right to 
convert to the risk portion of the 
contract and the procedures for doing 
$0; 

(2) Not discriminate among the current 
nonrisk Medicare enrollees on the basis 
of geographic location, health status, or 
whether or not they have enrolled in the 
organization's plan for special 
supplemental benefits, if one is offered; 

(3) Not discriminate among current 
nonrisk Medicare enrollees who are in 
similar circumstances, such as length of 
previous enrollment; and 

(4) If it uses a waiting list, place the 
current nonrisk Medicare enrollees on 
the list in an equitable manner, such as 
first-come, first-served during a special 
period, a lottery, or greatest length of 
time enrolled in the organization. 


§ 417.448 Restrictions on obtaining 
services for Medicare enrollees of risk 
organizations. 

(a) Basic rule. Except for emergency 
and urgently needed services (defined in 
§ 417.401), certain Medicare enrollees of 
risk organizations may not have 
Medicare payments made to them or on 
their behalf for any services received 
that are not provided directly or through 
arrangements made by the organization. 
This restriction applies to— 

(1) New Medicare enrollees; 

(2) Current nonrisk Medicare 
enrollees who convert to risk 
reimbursement: and 

(3) Current nonrisk Medicare 
enrollees who elect special 
supplemental coverage plans. 

(b) End of restriction. The restriction 
on obtaining services imposed by 
paragraph (a) of this section does not 
apply to a— 
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(1) Disenrolled Medicare enrollee as 
of the first day of the month in which 
termination of enrollment is effective as 
provided under § 417.460(b)(3); or 

(2) Medicare enrollee who 
permanently leaves the geographic area 
served by the risk organization as of the 
first day of the first month following the 
month in which the enrollee notifies the 
organization (as required in 
§ 417.436(a)(4)) that he or she has 
permanently moved out of the area, 
unless the organization and enrollee 
have made arrangements for the 
enrollee’s membership to continue as 
provided in § 417.460(a)({2)(v). 


§ 417.450 Effective date of coverage. 


(a) Basic rules. Except as specified in 
paragraph (b) of this section— 

(1) Medicare's liability for payments 
to an organization on behalf of a 
Medicare beneficiary begins on the first 
day of the month in which he or she is— 

(i) Entitled to Medicare benefits; and 

(ii) Enrolled in an organization; and 

(2) The effective month of coverage 
may not be earlier than the first month 
after, nor later than the third month after 
the month in which HCFA receives the 
information necessary to include the 
beneficiary as a Medicare enrollee of 
the organization in HCFA records. 

(b} Exceptions. (1) HCFA may 
approve a later month if it is requested 
by the organization and the beneficiary. 

(2} If an individual becomes an 
organization enrollee before becoming 
entitled to Medicare Part B benefits, the 
effective month of coverage is the first 
month for which he or she becomes 
entitled to Medicare Part B benefits. 

(c) Notice of effective date of 
coverage. HCFA will promptly advise 
the organization of the month for which 
HCFA’s liability for payment begins for 
each beneficiary added to its records as 
an enrollee of the organization. 


§ 417.452 Liability of Medicare enrolices. 


(a) Deductibles and coinsurance. (1) A 
Medicare enrollee of an organization is 
responsible for applicable Medicare 
deductible and coinsurance amounts, 
unless the organization's charges for 
these amounts are reduced under 
§ 417.442. 

(2) The deductible and coinsurance 
amounts may be paid by the enrollee or 
on his or her behalf by another 
individual, organization, or entity. The 
payments may be made in the form of a 
premium, membership fee, charge per 
unit or similar charge. 

(3) The sum of the amounts the 
organization charges its Medicare 
enrollees for Medicare deductibles and 
coinsurance may not exceed, on the 
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average, the actuarial value of the 
deductible and coinsurance the 
Medicare enrollees otherwise would 
have been liable for had they not 
enrolled in the organization or in 
another organization. 

(b) Services not covered under 
Medicare. Unless the services are 
provided under § 417.442 or § 417.444{b), 
a Medicare enrollee of an organization 
is liable for payment for— 

(1) All services that are not covered 
under Medicare Part A or Part B; or 

(2) If entitled only to Medicare Part B 
benefits, all services that are not 
covered under Medicare Part B. 

(c) Services for which Medicare is not 
primary payor. A Medicare enrollee of 
an organization is liable for payments 
made to the enrollee for all covered 
services for which Medicare is not the 
primary payor as provided in § 417.528. 

(d) Optional supplemental benefits 
plan. (1) The organization may offer its 
Medicare enrollees a supplemental 
benefit plan to cover deductible and 
coinsurance amounts, or services not 
covered under Medicare, or both. 


(2) If a supplemental benefit plan 
premium includes charges for both 
noncovered services and the deductible 
and coinsurance amounts applicable to 
covered services, the portion of the 
premium that is for deductibles and 
coinsurance must be computed 
separately and must be disclosed to the 
beneficiary during the enrollment 
process and before he or she elects 
coverage options. —~ 

(3) The sum of the amounts an 
organization charges its Medicare 
enrollees for services that are not 
covered under Part A or Part B may not 
exceed the ACR for these services. 

(e) Coverage of Part A services for 
Part B-only Medicare enrollees. If an 
organization furnishes coverage of 
Medicare Part A services to a Medicare 
enrollee entitled to Part B only, the 
organization's premium (or other 
payment metiod) for these services may 
not exceed the ACR for these services. 
In addition, if a risk organization 
furnishes these services and 
supplemental services, which are the 
same as the additional benefits 
furnished Medicare enrollees of the 
organization who are entitled to benefits 
under both Parts A and B, the 
organization’s combined premium for 
both these groups of services that the 
Part B enrollee must pay may not 
exceed 95 percent of the weighted 
average AAPCC for Part A services (or 
the Medicare payment for Part A 
services, if it is less) for the Medicare 
enrollees in the organization. 


§ 417.454 Charges to Medicare enrollees. 
(a) The organization must agree to 
charge its Medicare enrollees only for 
the— 
(1) Deductible and coinsurance 
amounts applicable to furnished covered 


_ services; 


(2) Charges for noncovered services or 
services for which the enrollee is liable 
as described in § 417.452; and 

(3) Services for which Medicare is not 
the primary payor as provided in 
§ 417.528. 

(b) A risk organization must report, 
within 90 days after the end of the 
contract period, all premiums, 
enrollment fees, and other charges 
collected from its Medicare enrollees 
during that period. 


§ 417.456 Refunds to Medicare enroilees. 

(a) Definitions. As used in this 
section— 

Amounts incorrectly collected means 
amounts collected that are in excess of 
those specified in § 417.452. It includes 
amounts collected when the enrollee 
was believed not entitled to Medicare 
benefits if the enrollee is later 
determined to have been entitled to 
Medicare benefits and Medicare is 
liable for payments as specified in 
§ 417.450. 

Other amounts due means amounts 
due a Medicare enrollee for services 
obtained outside the organization if they 
were— 

(1) Emergency services; 

(2) Urgently needed services for which 
the organization has assumed financial 
responsibility; or 

(3) On appeal under §§ 417.600 
through 417.638, found to be services the 
enrollee was entitled to have furnished 
by the organization. 

(b) Basic commitment. An 
organization must agree to refund all 
amounts incorrectly collected from its 
Medicare enrollees, or from others on 
behalf of the enrollees, and any other 
amounts due the enrollees or others on 
their behalf. 

(c) Refund by Jump sum payment. An 
organization must make refunds to its 
current and former Medicare enrollees, 
or to others who have made payments 
on behalf of enrollees, by lump sum 
payment for the following: 

(1) Incorrectly collected amounts that 
were not collected as premiums. 

(2) Other amounts due. 

(3) All amounts due, if the 
organization is going out of business. 

(d) Refund by premium adjustment or 
Jump sum payment or both. An 
organization may make refund by 
adjustment of future premiums, by lump 
sum payment, or by a combination of 
both methods, for amounts that were 
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incorrectly collected in the form of 
premiums or through a combination of 
premium payments and other charges. 

(e) Refund when enrollee has died or 
cannot be located. If an enrollee has 
died or cannot be located after 
reasonable effort by the organization, 
the organization must make the refund 
in accordance with State law. 

(f) Reduction bv HCFA. If the 
organization does not make refund in 
accordance with paragraphs (b) through 
(d) of this section by the end of the 
contract period following the contract 
period during which an amount was 
determined to be due an enrollee, HCFA 
will reduce its payment to the 
organization by the amounts incorrectly 
collected or otherwise due, and arrange 
for those amounts to be paid to the 
Medicare enrollee. 


§ 417.458 Recoupment of uncollected 
deductible and coinsurance amounts. 


An organization agrees to recoup 
deductible and coinsurance amounts for 
which Medicare enrollees were liable in 
a previous contract period only in the 
following circumstances: 

{a) The organization failed to collect 
the deductible and coinsurance amounts 
during the contract period in which they 
were due because of— 

(1) Underestimation of the actuarial 
value of the deductible and coinsurance 
amounts; or 

(2) A billing error. 

(b) The organization has identified the 
amounts and obtained advance HCFA 
approval of the recoupment and the 
method and timing of recoupment. 

(c) The organization collects these 
amounts no later than the end of the 
contract period following the contract 
period during which they were found to 
be due. 


§ 417.460 Disenroliment of beneficiaries 
and termination of payments to an 
organization. 

, (a) Disenrollment of health insurance 
program beneficiaries. An organization 
may not, orally or in writing, or by any 
action or inaction, request or encourage 
a Medicare enrollee to disenroll, except 
in the following circumstances: 

(1) Failure to pay premiums—{i) Basic 
rules. Except as specified in paragraph 
(a)(1)(iii) of this section, an organization 
may disenroll a Medicare enrollee who 
fails to pay premiums or other charges 
imposed by the organization for 
deductible and coinsurance amounts for 
which the enrollee is liable, if the 
organization— 

(A) Can demonstrate to HCFA that it 
made reasonable efforts to collect the 
unpaid amount; 
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(B) Gives the enrollee written notice 
of disenrollment, including an 
explanation of the enrollee’s right to a 
hearing under the organization’s 
grievance procedures; and 

(C) Sends the notice of disenrol!ment 
to the enrollee before it notifies HCFA. 

(ii) When HCFA’s liability ends. (A) 
HCFA's liability to make monthly 
capitation payments to the organization 
on behalf of the enrollee ends as of the 
first day of the month following the 
month in which termination of 
enrollment as a Medicare enrollee is 
effective, as shown on HCFA records. 

(B) Disenrollment will be effective no 
earlier than the month immediately 
after, and no later than the third month 
after, the month in which the 
disenrollment notice is received in 
acceptable form by HCFA. 

(iii) Exception. If a Medicare enrollee 
of an organization fails to pay the 
separate premium (or the corresponding 
portion of a single premium) for optional 
supplemental benefits (that is, a package 
of benefits that an enrollee is not 
required to accept) but pays the 
premium for the deductible and 
coinsurance amounts, the organization 
may discontinue the optional | 
supplemental benefits but may not 
disenroll the enrollee. 

(2) Enrollee moves out of the 
organization’s geographic area—{i) 
Basic rule. Except as provided in 
paragraph (a)(2)(iv) of this section, an 
organization must disenroll a Medicare 
enrollee who moves out of its 
geographic area and does not 
voluntarily disenroll under paragraph 
(b) of this section if the organization— 

(A) Establishes, on the basis of a 
written statement from the enrollee or 
other evidence acceptable to HCFA, that 
the enrollee has permanently moved out 
of its geographic area; and 

(B) Complies with the notice 
requirements set forth in paragraph 
(a)(1)(i) of this section. 

(ii) Failure to disenrol! does not 
expand geographic area. If the 
organization does not disenroll an 
enrollee who has moved out of its 
geographic area, that area is not 
automatically expanded to encompass 
the location of the enrollee’s new 
residence. 

(iii) When HCFA's liability ends. The 
- provisions of paragraph (a)(1)(ii) of this 
section apply. 

(iv) Exception. An organization may, 
if the enrollee agrees, retain as a 
member an enrollee who permanently 
moves out of the organization's 
geographic area. For purposes of this 
section, a permanent move means an 
uninterrupted absence of more than 90 
days from the organization's geographic 


area. The restriction on obtaining 
services under § 417.448(a) does not 
apply to these enrollees. Organizations 
that choose to exercise this exception 
must do so for all their Medicare 
enrollees who permanently move out of 
the organization’s geographic area. 

(3) Failure to convert to risk 
provisions of contract—(i) 
Disenrollment and notice. A risk 
organization must disenroll a current, 
nonrisk Medicare enrollee if the enrollee 
refuses to convert to the risk provisions 
of the organization's contract after 
HCFA has determined under 
§ 417.444(a)(1) that all of the 
organization’s current nonrisk Medicare 
enrollees must be converted. The 
organization must notify the enrollee 
that failure to convert will result in 
disenrollment. The notice must be sent 
at least 30 days before the organization 
notifies HCFA of the disenrollment. 

(ii) When HCFA’s liability ends. The 
provisions of paragraph (a)(1)(ii) of this 
section apply. 

(4) Enrollee commits fraud or permits 
abuse of organization membership card. 
(i) A Medicare beneficiary may be 
disenrolled by the organization if the 
beneficiary knowingly provides, on the 
application form, fraudulent information 
upon which an organization relies and 
which materially affects his or her 
eligibility to enroll in the organization, 
or if the beneficiary intentionally 
permits others to use his or her 
membership card to receive services 
from the organization. (ii) In either case, 
the organization must give the 
beneficiary a written notice of 
termination of enrollment. The notice 
must be mailed to the enrollee prior to 
the submission of the disenrollment 
notice to HCFA. The notice must include 
an explanation of the enrollee’s right to 
have the disenrollment heard under the 
grievance procedures established under 
§ 417.436. 

(iii) The liability of HCFA to make 
monthly capitation payments to the 
organization on behalf of the beneficiary 
terminates as of the first day of the 
month in which the termination of the 
membership in the organization is made 
effective, as shown on HCFA records. In 
no event may that month be earlier than 
the month immediately following, or 
later than the third month following the 
month in which the disenrollment notice 
is received in acceptable form by HCFA. 

(iv). The organization must report any 
disenroliment made under the 
provisions of this paragraph (a)(4) to the 
Inspector General of the Department. 

(5) Enrollee’s entitlement to benefits 
under the supplementary medical 
insurance program ends. (i) The liability 
of HCFA to make monthly capitation 
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payments to the organization on behalf 
of the beneficiary ends with the month 
immediately following the last month of 
entitlement to benefits under Part B of 
Medicare. The beneficiary may be 
continued as an enrollee other than as a 
Medicare enrollee by the organization 
under its regular plan if the organization 
and the enrollee so choose. 

(ii) If an enrollee loses entitlement to 
benefits under Part A of Medicare but 
remains entitled to benefits under Part 
B, the enrollee automatically continues 
as a Medicare enrollee of the 
organization and is entitled to receive 
and have payment made for Part B 
services beginning with the month 
immediately following the last month of 
his or her entitlement of Part A benefits. 

(6) Disenrollment for cause.—(i) 
When cause may be cited. An 
organization may disenroll a Medicare 
enrollee for cause if the enrollee’s 
behavior is disruptive, unruly, abusive, 
or uncooperative to the extent that his 
or her continuing membership in the 
organization seriously impairs the 
organization's ability to furnish services 
to either the enrollee or other members. 

(ii) Effort to resolve the problem. The 
organization must make a serious effort 
to resolve the problem presented by the 
enrollee, including the use (or attempted 
use) of internal grievance procedures. 


(iii) Consideration of extenuating 
circumstances. The organization must 
ascertain that the enrollee’s behavior is 
not related to the use of medical 
services or mental illness. 

(iv) Documentation. The organization 
must document the problems, efforts, 
and medical conditions as described in 
paragraphs (a)({6) (i), (ii), and (iii) of this 
section. 

(v) HCFA review of an organization’s 
proposed disenrollment. HCFA will 
decide, based on a review of the 
documentation submitted by the 
organization, whether disenrollment 
requirements have been met. HCFA will 
make this decision within 20 working 
days of receipt of the documentation 
material, and notify the organization 
within five working days after its 
decision is made. 

(vi) Effective date of disenrollment. If 
HCFA permits an organization to 
disenroll an enrollee for cause, the 
disenrollment takes effect on the first 
day of the calendar month after the 
month in which the organization 
complies with the notice requirements in 
paragraphs (a)(1)(i) (B) and (C) of this 
section (other than the right to a hearing 
as described in paragraph (a)(1)(i)(B) of 
this section). 
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(vii) When HCFA’s liability. ends. The 
provisions of paragraph (a}{1)}{ii}(A) of 
this section apply. 

(7) Death of the enrollee. The liability 
of HCFA for payments to the 
organization on behalf of a Medicare 
enrollee who dies ends as of the first 
day of the month following the month of 
death. 

(b) Disenrollment by the enrollee. (1) 
A Medicare enrollee may disenroll at 
any time by giving the organization a 
signed, dated request in the form and 
manner prescribed by the organization. 
The enrollee may request a certain 
disenrollment date but it may be no 
earlier than the first day of the second 
month following the month in which the 
organization receives the request. 

(2) The organization must submit a 
disenrollment notice to HCFA within 30 
days of receipt of the enrollee’s request. 

(3) HCFA’s responsibility for 
payments to the organization ends with 
the close of the month of termination 
requested by the enrollee and approved 
by the organization. 

(4) If the organization fails to submit 
the notice required in paragraph (b){2) of 
this section on a timely basis, the 
organization must reimburse HCFA for 
any capitation payments received after 
the month in which payments would 
have ceased if the requirement had been 
met timely. 

(c) Effect of termination or default of 
contract—{1) Termination of contract. If 
the contract between HCFA and the 
organization is terminated by mutual 
consent or by unilateral action of either 
party. HCFA’s liability for payments 
ends as of the first day of the month 
after the last month for which the 
contract is in effect. 

(2) Default of contract. If the 
organization defaults on the contract 
before the end of the contract year 
because of bankruptcy or other reasons, 
HCFA will— 

(i) Determine the month in which its 
liability for payments ends; and 

(ii) Notify the organization and all 
affected Medicare enrollees as soon as 
practicable. 


Contract Requirements 


§ 417.470 Basis and scope. 


(a) Basis. Sections 417.472 through 
417.494 implement those portions of 
section 1876{c), (g), (h), and (i) of the Act 
that pertain to the contract between 
HCFA and an organization for 
participation in the Medicare program. 

(b) Scope. Sections 417.472 through 
417.494 set forth— 


(1) Specific contract requirements; and 


(2) Procedures for renewal, 
nonrenewal, or termination of a 
contract. 


§ 417.472 Basic contract requirements. 


(a) Submittal of contract. In-order for 
an eligible organization to participate in 
the Medicare program, an authorized 
official of the organization must sign 
and submit a contract that meets the 
requirements of this subpart and any 
other provisions required by HCFA. 

(b) Contract provisions for ail eligible 
organizations. The contract must 
provide that the organization agrees to 
comply with all the applicable 
requirements and conditions set forth in 
this subpart and general instructions of 
HCFA. 

(c) Other contract provisions. In 
addition to the requirements set forth in 
§§ 417.474 through 417.488, the contract 
must contain any other terms and 
conditions that HCFA requires to 
implement section 1876 of the Act. 

(d) Exemption from Federal 
procurement regulations. The Federal, 
Acquisition Regulations and HHS 
Acquisition Regulations. contained in 
Title 48 of the Code of Federal 
Regulations do not apply to Medicare 
contracts under section 1876 of the Act. 

(e) Compliance with civil rights laws. 
The organization must comply with title 
VI of the Civil Rights Act of 1964 
(regulations at 45 CFR Part 80), section 
504 of the Rehabilitation Act of 1973 
(regulations at 45 CFR Part 84), and the 
Age Discrimination Act of 1975 
(regulations of 45 CFR Part 91). 

(f) Authority to waive conflicting 
contract requirements. Under section 
1876(1)(5) of the Act, the Secretary is 
authorized to administer the terms of 
this subpart without regard to provisions 
of law or other regulations relating to 
the making, performance, amendment, 
or modification of contracts of the 
United States if he or she determines 
that those provisions are inconsistent . 
with the efficient and effective 
administration of the Medicare program. 


§ 417.474 Effective date and term of 
contract. 


(a) The contract must specify its 
effective date. 

(b) The effective date may not be 
earlier than the date it is signed by both 
HCFA and the organization. 

(c) The contract must specify the 
duration of its term. However, the initial 
term of the contract must be at least 12 
months, but not more than 23 months; 
and any subsequent term must be for a 
period of 12 months. 


Federal Register / Vol. 50, No. 7 / Thursday, January 10, 1985 / Rules and Regulations 


§ 417.476 Waived conditions. 


The contract must specify the 
following information for each of the 
qualifying conditions required under 
§§ 417.410 through 417.418 that is 
waived by HCFA: 

(a) The specific terms of the waiver. 

(b) The expiration date of the waiver. 

(c) Any other information required by 
HCFA. 


§ 417.478 Requirements of other laws and 
regulations. 


The contract must provide that the 
organization agrees to comply with— 

(a) The requirements for PRO review 
of services furnished to Medicare 
enrollees as set forth in Subchapter D of 
this chapter; 

(b) Sections 1318(a) and (c) of the PHS 
Act, which pertain to disclosure of 
certain financial information; 

(c) Section 1301(c)(8) of the PHS Act, 
which relates to liability arrangements 
to protect members of the organization; 
and 

(d) The reporting requirements in 
§ 110.108(j)(i) of this title, which pertain 
to the monitoring of an organization’s 
continued compliance. For purposes of 
this paragraph, references in that 
section to “HMO” are also deemed 
references to “CMP”. 


§ 417.480 Maintenance of records: 
Reasonable cost organizations. 

A contract with a reasonable cost 
organization must provide that the 
organization agrees to maintain books, 
records, documents, and other evidence 
of accounting procedures and practices 
that— 

(a) Are sufficient to— 

(1) Ensure an audit trial; and 

(2) Properly reflect all direct and 
indirect costs claimed to have been 
incurred under the contract; and 

(b) Include at least records of the 
following: 

(1) Ownership, organization, and 


~ operation of the organization's financial, 


medical, and other recordkeeping 
systems. 

(2) Financial statements for the 
current contract period and three prior 
periods. 

(3) Federal income tax or information 
returns for the current contract period 
and three prior periods. 

(4) Assets acquisition, lease, sale, or 
other action. 

(5) Agreements, contracts, and 
subcontracts. 

(6) Franchise, marketing, and 
management agreements. 

(7) Schedules of charges for the 
organization's fee-for-service patients. 
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(8) Matters pertaining to costs of 
operations; 

(9) Amounts of income received by 
source and payment. 

(10) Cash flow statements. 

(11) Any financial reports filed with 
other Federal programs or State 
authorities. 


§ 417.481 Maintenance of records: Risk 
organizations. 

A contract with a risk organization 
must provide that the organization 
agrees to maintain, and make available 
to HCFA upon request, books, records, 
documents, and other evidence of 
aoe procedures and practices 
that— 

(a) Are sufficient to— 

(1) Establish component rates of the 
ACR for determining additional and 
supplementary benefits; and 

(2) Determine the rates utilized in 
setting premiums for State insurance 
agency purposes; and 

(b) Include at least any records or 
financial reports filed with other Federal 
agencies or State authorities. 


§ 417.482 Access to facilities and records. 


The contract must provide that the 
organization agrees to the following: 

(a) HHS may evaluate, through 
inspection or other means, the quality, 
appropriateness, and timeliness of 
services furnished under the contract to 
its Medicare enrollees. 

(b) HHS may evaluate, through 
inspection or other means, the facilities 
of the organization when there is 
reasonable evidence of some need for 
that inspection. 

(c) HHS, the Comptroller General, or 
their designees may audit or inspect any 
books and records of the organization or 
its transferee that pertain to any aspect 
of services performed, reconciliation of 
benefit liabilities, and determination of 
amounts payable under the contract. 

(d) HHS may evaluate, through 
inspection or other means, the 
enrollment and disenrollment records 
for the current contract period and three 
prior periods, when there is reasonable 
evidence of some need for that 
inspection. 

(e) In the case of a reasonable cost 
organization, to make available for the 
purposes specified in paragraphs (a), (b), 
(c), and (d) of this section, its premises, 
physical facilities, and equipment, its 
records relating to its Medicare 
enrollees, the records specified in 

‘ § 417.480 and any additional relevant 
information that HCFA may require. 

(f) That the right to inspect, evaluate, 
and audit; will extend through three 
years from the date of the final 


settlement for any contract period 
unless— 

(1) HCFA determines there is a 
special need to retain a particular record 
or group of records for a longer period 
and notifies the organization at least 30 
days before the normal disposition date; 

(2) There has been a termination, 
dispute, fraud, or similar fault by the 
organization, in which case the retention 
may be extended to three years from the 
date of any resulting final settlement; or 

{3) HCFA determines that there is a 
reasonable possibility of fraud, in which 
case it may reopen a final settlement at 
any time. 


§ 417.484 Requirement applicable to 
related entities. 

(a) Definition. As used in this section, 
“related entity” means any entity that is 
related to the organization by common 
ownership or control and— 

(1) Performs some of the 
organization’s management functions 
under contract or delegation; 

(2) Furnishes services to Medicare 
enrollees under an oral or written 
agreement; or 

(3) Leases real property or sells 
materials to the organization at a cost of 
more than $2,500 during a contract 
period. 

(b) Requirement. The contract must 
provide that the organization agrees to 
require all related entities to agree 
that— 

(1) HHS, the Comptroller General, or 
their designees have the right to inspect, 
evaluate, and audit any pertinent books, 
documents, papers, and records of the 
subcontractor involving transactions © 
related to the subcontract; and 

(2) The right under paragraph (b){1) of 
this section to information for any 
particular contract period will exist for a 
period equivalent to that specified in 
§ 417.482{f). 


§ 417.486 9Disciosure of information and 
confidentiality. 

The contract must provide that the 
organization agrees— 

(a) To submit to HCFA— 

(1) All financial information required 
under §§ 417.530 through 417.576 and for 
final settlement; and 

(2) Any other information necessary 
for the administration or evaluation of 
the Medicare program. 

(b) To comply with the requirements 
set forth in Part 420, Subpart C, of this 
chapter pertaining to the disclosure of 
ownership and control information; 

(c) To comply with the requirements 
of the Privacy Act, as implemented by 
45 CFR Part 5b and Subpart B of Part 401 
of this chapter, with respect to any 
system of records developed in 
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performing carrier or intermediary 
functions under §§ 417.532 and 417.533; 
and 

(d) To meet the confidentially 
requirements of § 405.1026{a) of this 
chapter for medical records and for all 
other information on enrollees, not 
covered under paragraph {c) of this 
section, that is contained in its records 
or obtained from HCFA or others. 


§ 417.488 Written notice of termination. 


A risk contract must provide that if 
the contract is terminated, the 
organization agrees to give to its 
Medicare enrollees, and to be 
responsible for the cost of, the following 
notices. 

(a) A written notice of the termination 
at least 60 days before the termination 
date. 

(b) A written description of 
alternatives available for obtaining 
Medicare services after termination. 


§ 417.490 Renewal contract. 


A contract with an organization is 
renewed automatically for the next 12- 
month period unless HCFA or the 
organization decides not to renew, in 
accordance with § 417.492. 


417.492 Nonrenewal of contract. 


(a) Nonrenewal by the organization. 
(1) If an organization does not intend to 
renew its contract, it must— 

(i) Give written notice to HCFA at 
least 90 days before the end of the 
current contract period; 

(ii) Notify each Medicare enrollee by 
mail at least 60 days before the end of 
the contract period; and 

(iii) Notify the general public at least 
30 days before the end of the contract 
period, by publishing a notice in one or 
more newspapers of general circulation 
in each community or county located in 
the organization's geographic area. 

(2) HCFA may accept a nonrenewal 
notice submitted less than 90 days 
before the end of a contract period if— 

(i) The organization notifies its , 
Medicare enrollees and the public in 
accordance with paragraph (a)(1) of this 
section; and 

(ii) Acceptance would not otherwise 
jeopardize the effective and efficient 
administation of the Medicare program. 

(b) Nonrenewal by HCFA. If HCFA 
decides not to renew a contract, it will 
notify interested parties of certain 
information, as follows: 

(1) The organization at least 90 days 
before the end of the contract peiod; 

(2) the organization's Medicare 
enrollees at least 60-days before the end 
of the contract period; 





1360 


(3) The general public at least 30 days 
before the end of the contract period; 
and 

(4) The organization that if the 
organization is dissatisfied with the 
decision, and HCFA's decision was 
based on one of the reasons specified in 
§ 417.640(c), the organization may 
appeal that decision in accordance with 
procedures specified in § § 417.640 
through 417.682. 


§ 417.494 Modification or termination of 
contract. 

(a) Modification or termination by 
mutual consent. (1) HCFA and an 
organization may modify or terminate a 
contract at any time by written mutual 
consent. 

(2) If the contract is modified, the 
organization must notify its Medicare 
enrollees of any changes that HCFA 
determines are appropriate for 
notification. 

(3) If the contract is terminated, the 
organization must notify its Medicare 
enrollees, and HCFA will notify the 
general public, at least 30 days before 
the termination date. 

(b) Termination by HCFA. (1) HCFA 
may terminate a contract for any of the 
following reasons: 

(i) The organization has failed 
substantially to carry out the terms of 
the contract. 

(ii) The organization is carrying out 
the contract in a manner that is 
inconsistent with the effective and 
efficient implementation of section 1876 
of the Act. 

(iii) PHS determines that the 
organization no longer meets the 
applicable conditions necessary to 
qualify as an eligible organization under 
section 1876 of the Act and this subpart. 

(2) If HCFA determines that a contract 
will be terminated, it will send written 
notice to the organization and indicate 
the organization's right to appeal that 
determination in accordance with the 
procedures specified in §§ 417.640 
through 417.682. 

(3) An organization with a risk 
contract must notify its Medicare 
enrollees of the termination as described 
in § 417.488. 

(4) HCFA will notify the 
organization’s Medicare enrollees and 
the general public of the termination at 
least 30 days before the termination 
date. 

(c) Termination by the organization. 
The organization may terminate the 
contract if HCFA has failed 
substantially to carry out the terms of 
the contract. 

(1) The organization must notify 
HCFA at least 90 days before the 
effective date of the termination and 


must include in its notice the reasons for 
the termination. . 

(2) The organization must notify its 
Medicare enrollees of the termination at 
least 60 days before the termination 
date. Risk organizations must also 
provide a written description of 
alternatives available for obtaining 
Medicare services after termination of 
the contract. The organization is 
responsible for the cost of these notices. 

(3) The organization must notify the 
general public of the termination at least 
30 days before the termination date. 

(4) The contract will be terminated 
effective 60 days after the notice to 
Medicare enrollees is mailed, as 
required in paragraph (c)(2) of this 
section. 

(5) HCFA’s liability for payment ends 
as specified in § 417.460(c). 


Change of Ownership and Leasing of 
Facilities. 


§ 417.520 General provisions. 


(a) Definitions. As used in this 
subpart— 

Lessee means the entity to which an 
organization leases all or part of its 
facilities. 

Lessor means the organization that 
leases all or part of its facilities to 
another entity. 

Novation agreement means a 
document executed and signed by the 
current owner of the organization, the 
proposed new owner, and HCFA, under 
which HCFA recognizes the new owner 
as the successor in interest to the 
current owner's Medicare centract. 

(b) Basic rules—(1) Change of 
ownership. Except as provided in 
paragraph (b)(3)(ii) of this section, a 
change of ownership of an organization 
makes its Medicare contract invalid 
with respect to the period following the 
change of ownership, unless there is a 
novation agreement. 

(2) Effect of change without novation 
agreement. If the new owner wishes to 
participate in the Medicare program, it 
must notify HCFA of the change of 
ownership and apply for and enter into 
a contract in accordance with §§ 417.472 
through 417.488. 

(3) Advance notice of HCFA. (i) An 
organization with a contract under this 
subpart that is considering or 
negotiating a change of ownership must 
notify HCFA at least 60 days before the 
anticipated change. 

(ii) If the organization fails to provide 
the required notice to HCFA timely, it 
will continue to be liable for capitation 
payments HCFA makes to it on behalf of 
Medicare enrollees after the date of 
change of ownership. 


Federal Register / Vol. 50, No. 7 / Thursday, January 10, 1985 / Rules and Regulations 


§ 417.521 What constitutes change of 
ownership. 

(a) Partnership. The removal, 
addition, or substitution of a partner, 
unless the partners expressly agree 
otherwise as permitted by applicable 
State law, constitutes a change 
ownership. 

(b) Unincorporated sole 
proprietorship. Transfer of title and 
property to another party constitutes 
change of ownership. 

(c) Corporation. (1) The merger of the 
organization’s corporation into another 
corporation or the consolidation of the 
organization with one or more other 
corporations, resulting in a new 
corporate body, constitutes a change of 
ownership. 

(2) Transfer of corporate stock or the 
merger of another corporation into the 
organization's corporation with the 
organization surviving, does not 
ordinarily constitute change of 
ownership. 


§ 417.522 Novation agreement 
requirements. 

(a) Conditions for HCFA approval of a 
novation agreement. HFCA will approve 
a novation agreement if the following 
conditions are met: 

(1) Advance notification. The 
organization notifies HCFA at least 60 
days before the date of the proposed 
change of ownership. 

(2) Advance submittal of agreement. 
The organization submits to HCFA, at 
least 30 days before the proposed 
change of ownership date, three signed 
copies of the novation agreement 
containing the provisions specified in 
paragraph (b) of this section, and one 
copy of other relevant documents 
required by HCFA. 

(3) HCFA’s determination. HCFA 
determines that— 

(i) The proposed new owner is in fact 
a successor in interest to the contract; 

(ii) Recognition of the new owner asa | 
successor in interest to the contract is in 
the best interest of the Medicare 
program; and 

(iii) The Assistant Secretary of Health 
has certified that successor organization 
meets the PHS requirements to qualify 
as an eligible organization. 

(b) Provisions of a novation 
agreement—(1) Assumption of contract 
obligations. The new owner must 
assume all obligations under the 
contract. 

(2) Waiver of right to reimbursement. 
The previous owner must waive its 
rights to reimbursement for covered 
services furnished during the rest of the 
current contract period. 

(3) Guarantee of performance. 
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(i) The previous owner must guarantee 
performance of the contract by the new 
owner during the contract period; or 

(ii) The new owner must post a 
performance bond that is satisfactory to 
HCFA. 

(4) Records Access. The previous 
owner must agree to make its books and 
records and other necessary information 
available to the new owner and to 
HCFA to permit an accurate 
determination of costs for the final 
settlement of the contract period. 


§ 417.523 Effect of leasing of an 
organization’s facilities. 

(a) Effect of lessee status. If an 
organization leases all or part of its 
facilities to another entity, the lessee 
does not acquire eligible organization 
status under section 1876 of the Act. 

(b) Effect of lease of all facilities. (1) 
If an organization leases all of its 
facilities to another entity, the contract 
terminates. 

(2) If the lessee wishes to participate 
in Medicare as an eligible organization, 
it must apply for and enter into a 
contract in accordance with this 
subpart. 

(c) Effect of partial lease of facilities. 
If the organization leases part of its 
facilities to another entity, its contract 
with HCFA remains in effect while 
HCFA surveys the organization to 
determine whether it continues to be in 
compliance with the requirements and 
qualifying conditions specified in 
§§ 417.410 through 417.416. 


General Reimbursement Rules 


§ 417.524 Payment to eligible 
organizations: General. 

(a) Basic rule. The payments made to 
an eligible organization in accordance 
with the provisions of this subpart for 
furnishing covered Medicare services 
are in lieu of any payment that would 
otherwise be made to a beneficiary or 
the organization under sections 1814{b) 
and 1833{a) of the Act. 

(b) Basis of payment. Reimbursement 
to eligible organizations is made on 
either a reasonable cost basis or a risk 
basis depending on the type of contract 
the organization has with HCFA. In 
certain cases, organizations that have 
contracted on a risk basis also receive 
reimbursement on a reasonable cost 
basis for certain Medicare enrollees. 
(See § 417.444 for a discussion of this 
provision.) 


§ 417.526 Payment for covered services. 
Sections 417.530 through 417.576 set 
forth the principles that HCFA follows 
in determining Medicare reimbursement 
to an eligible organization that has a 
reasonable cost contract. Sections 


417.580 through 417.596 describe the per 
capita method of Medicare 
reimbursement to eligible organizations 
that contract on a risk basis. 


§ 417.528 Payment for covered services— 
Medicare not primary payor. 

(a) HCFA may not reimburse an 
organization for services to the extent 
that Medicare is not the primary payor 
under the provisions of section 1862(b) 
of the Act. The circumstances under 
which an organization may charge, or 
authorize a provider to charge, for 
covered Medicare services where 
Medicare is not the primary payor are 
stated in paragraphs (b) and (c) of this 
section. 

(b) If a Medicare enrollee receives 
otherwise covered services from an 
eligible organization for which the 
enrollee is entitled to benefits under a 
State or Federal worker's compensation 
law or plan, an automobile medical, or 
no-fault insurance, or any liability 
insurance policy or plan, including a 
self-insured plan, the organization may 
charge, or authorize a provider that 
furnished the service to charge— 

(1) The insurance carrier, employer, or 
other entity that is liable to pay for these 
services; or 

(2) The Medicare enrollee, to the 
extent that he or she has been 
compensated under the law or policy. 

(c) An eligible organization may 
charge an employer group health plan 
for covered services furnished by the 
organization to a Medicare enrollee and 
may charge the Medicare enrollee to the 
extent that he or she has been 
reimbursed by the employer group 
health plan for these covered services 
if— 

(1) The Medicare enrollee is covered - 
by the group health plan; and 

(2) HCFA is not permitted to make 
payment for the covered services 
furnished under the provisions of 
sections 1862(b){2) or 1862(b)(3)(A)f{i) of 
the Act. 

(d) An organization must— 

(1) Identify payors that are primary to 
Medicare under section 1862({b) of the 
Act; 

(2) Determine the amounts payable by 
these payors; and 

(3) Coordinate the benefits of its 
Medicare enrollees with these payors. 


Reasonable Cost Reimbursement 


§ 417.530 Basis and scope. 

Sections 417.530 through 417.576 set 
forth the principles that HCFA follows 
in determining the amount it will pay to 
an organization for services furnished 
by the organization to its Medicare 
enrollees for whom HCFA reimburses 
the organization on a reasonable cost 
basis (or under section 1886 of the Act, 
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as applicable). These principles are 
based on sections 1861(v) and 1876 of 
the Act and are, for the most part, the 
same as those set forth in Subpart D of 
Part 405 of this chapter for 
reimbursement of provider costs on a 
reasonable cost basis. 


§ 417.531 Hospice care services. 


(a) If a Medicare enrollee of an 
organization with a reasonable cost 
contract makes an election under 
§ 418.24 of this chapter to receive 
hospice care services, reimbursement 
for these services is made to the hospice 
participating in the Medicare program 
that furnishes the services in 
accordance with Part 418 of this chapter. 

(b) While the enrollee’s hospice 
election is in effect, the organization 
may be reimbursed on a reasonable cost 
basis for only the following covered 
Medicare services furnished to the 
Medicare enrollee: 

(1) Services of the enrollee’s atiending 
physician if the physician is an 
employee or contractor of the 
organization and is not employed by or 
under contract to the enrollee’s hospice. 

(2) Services not related to the 
treatment of the terminal condition for 
which hospice care was elected or a 
condition related to the terminal 
condition. 


§ 417.532 General considerations. 


(a) Conditions and criteria for 
reimbursement. (1) The costs incurred 
by the organization to furnish services 
covered by Medicare are reimbursable if 
they are— 

(i) Proper and necessary; 

(ii) Reasonable in amount; and 

(iii) Execpt as provided in § 417.550, 
appropriately apportioned among the 
organization's Medicare enrollees, other 
enrollees, and nonenrolled patients. 

(2) In determining fair and equitable 
reimbursement for the organizations, 
HCFA generally applies the cost 
reimbursement principles set forth in 
§ 405.402 (a) and (b) of this chapter. 

(3) Except as specified in paragraph 
(a)(4) of this section, in judging whether 
costs are reasonable, HCFA applies the 
weighted average to the AAPCCs of 
each class of the organization's 
Medicare enrollees (as defined in 
§ 417.582) for the organization's 
geographic area as an absolute 
limitation on the total amount payable. 

(4) For contract periods beginning 
before January 1, 1986, an entity with an 
existing cost contract is not subject to 
the reimbursement limitation specified 
in paragraph (a)(3) of this section. In 
judging whether costs for these 
organizations are reasonable, HCFA 
may consider the per capital costs 
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incurred by the organization for its 
Medicare enrollees in relation to the 
AAPCC for the organization's 
geographic area or a similar area. In 
those cases, HCFA will use the AAPCC 
as a general guideline for reimbursement 
to a reasonable cost organization rather 
than as a reimbursement limitation. 

(b) Method and amount of 
reimbursement to the organization. (1) 
HCFA makes interim per capita 
payments each month for each Medicare 
enrollee, equivalent to the interim per 
capita cost rate determined in 
accordance with § 417.570. 

(2) HCFA adjusts the interim per 
capita rate as necessary during the 
contract period and makes final 
adjustments at the end of the contract 
period. 

(3) In determining the amount due the 
organization, HCFA deducts from the 
reasonable cost actually incurred by the 
organization for covered services 
furnished to its Medicare enrollees, an 
amount equal to the actuarial value of 
the applicable Medicare Part A and Part 
B deductible and coinsurance amounts 
that would have applied to the covered 
services for which payment is being 
made if these enrollees had not enrolled 
in the organization or another eligible 
organization. 

(c) Election by organization. An 
organization must elect, on an individual 
provider basis, one of the following 
methods for reimbursement for hospital 
and SNF services it furnishes to 
Medicare enrollees: 

(1) Direct payment by HCFA. 

(2) Direct payment by the 
organization. 

(d) Notice of election. The election 
must be made in writing before the 
beginning of the contract period and is 
binding for that period. 

(e) Reimbursement by organization. If 
the organization elects to pay providers 
directly, as provided in paragraph (c) of 
this section, it must— 

(1) Determine the eligibility of its 
Medicare enrollees to receive covered 
services through the organization; 

(2) Make proper coverage decisions 
and appropriate payments, in 
accordance with §§ 421.100 and 421.200 
of this chapter, for the services 
furnished to its Medicare enrollees; 

(3) Ensure that providers maintain and 
furnish appropriate documentation of 
physician certification and 
recertification, to the extent required 
under Subpart P of Pari 406 of this 
chapter; and 

(4) Carry out any other procedures 
required by HCFA. 

(f} Review of organization’s bill 
processing capabilities. If the 
organization elects to pay providers 


directly, HCFA will determine whether 
the organization has the experience and 
capability to carry out the 
responsibilities specified in paragraph 
(e) of this section in an efficient and 
effective manner. 

(g) Direct reimbursement by HCFA. 
Under the election specified in 
paragraph (c)(1) of this section, HCFA 
pays a provider for the covered services 
it furnishes to the organization’s 
Medicare enrollees on a reasonable cost 
basis or on the basis of prospectively 
determined rates, whichever is 
applicable to that provider as described 
in Subpart D of Part 405 of this chapter. 
HCFA will deduct these payments and 
any other payments made by 
intermediaries or carriers on behalf of 
the organization (for example, payments 
for emergency or urgently needed 
services made under § 417.558(a)) in 
computing the payments to the 
organization under paragraph (b) of this 
section. 

(h) Reimbursement for services 
furnished to Medicare beneficiaries not 
enrolled in the organization. HCFA 
reimburses the organization for services 
it furnishes to Medicare beneficiaries 
who are not its enrollees through the 
organization’s Medicare intermediary or 
carrier, as appropriate. 


§ 417.533 Part B carrier responsibilities. 

In paying for Part B services furnished 
to its enrollees by suppliers, the 
organization is responsible for— 

(a) Determining the eligibility of 
individuals to receive those services 
through the organization; 

(b) Making proper coverage decisions 
and appropriate payment as authorized 
under § 421.200 of this chapter for the 
services for which its Medicare 
enrollees are eligible; and 

({c) Carrying out any other procedures 
that HCFA may require. 


§ 417.534 Allowable costs. 

(a) Definition—Allowable costs 
means the direct and indirect costs, 
including normal standby costs incurred 
by the organization, that are proper and 
necessary for efficient delivery of 
needed health care services. They 
include the costs of furnishing services 
to the organization’s Medicare enrollees, 
other enrollees, and nonenrolled 
patients, which are typical “provider” 
costs, and costs (such as marketing, 
enrollment, membership, and operation 
of the organization) that are peculiar to 
health care prepayment organizations. 

(b) Basic rules. (1) The allowability of 
an organization's costs for furnishing 
services is generally determined in 
accordance with principles applicable to 
provider costs, as set forth in § 417.536. 
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(2) The allowability of other costs is 
determined in accordance with 
principles set forth in §§ 417.538 through 
417.550. 

(3) Costs for covered services for 
which Medicare is not the primary 
payor, as described in § 417.528, are not 
allowable. 


§ 417.536 Provider cost reimbursement 
principles applicable to the organizations. 

(a) Applicability. Unless otherwise 
specified in this subpart, the principles 
or reasonable cost reimbursement set 
forth in Subpart D of Part 405 of this 
chapter are applicable to the 
organization's costs when incurred by 
an organization or by providers of 
services and other facilities owned or 
operated by the organization, or related 
to the organization by common 
ownership or control. This most 
common examples of these costs are set 
forth in this section. 

(b) Depreciation. An appropriate 
allowance for depreciation on buildings 
and equipment is an allowable cost, in 
accordance with §§ 405.415, 405.417, and 
405.418 or this chapter. 

(c) Interest expense. Necessary and 
proper interest on both current and 
capital indebtedness is an allowable 
cost, in accordance with § 405.419 of this 
chapter. 

(d) Cost of educational activities. An 
appropriate part of the net cost of 
approved educational activities of a 
provider or other health care facility 
owned or operated by an organization is 
an allowable cost in accordance with 
§ 405.421 of this chapter. 

{e) Compensation of owners. An 
appropriate amount of compensation for 
services of owners is an allowable cost, 
if the services are actually performed 
and are necessary, as specified in 
§ 405.426 of this chapter. 

(f} Bad debts. (1) In accordance with 
§ 405.420 of this chapter, bad debts are 
deductions from revenue and may be 
included as allowable costs only if— 

(i) They are attributable to Medicare 
deductible and coinsurance amounts for 
which the Medicare enrollee is liable, 
and 

(ii) The organization has made a 
reasonable, but unsuccessful, effort to 
collect those amounts. 

(2) If all or part of the deductible and 
coinsurance amounts is payable through 
a monthly premium or other periodic 
payment, the amount allowed as a bad 
debt may not exceed three times the 
monthly rate for the actuarial value of 
the deductible and coinsurance’ 
amounts, or its equivalent, if the 
periodic payment is on other than a 
monthly basis. 
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(3) Any bad debt related to a service 
furnished to a Medicare enrollee or the 
organization, and claimed on a cost 
report submitted for reimbursement by a 
provider or other facility reimbursed on 
a cost basis, may not be claimed as a 
bad debt by the organization. 

(g) Charity and courtesy allowances. 
As specified in § 405.420 of this chapter, 
charity and courtesy allowances are 
deductions for revenue and may not be 
included as allowable costs. 

(h} Research costs. As specified in 
§ 405.422 of this chapter, costs incurred 
for research purposes, over and above 
patient care, are not allowable costs. 

(i) Value of services of nonpaid 
workers. The value of services of 
nonpaid workers of an organization is 
not an allowable cost, except as 
provided in § 405.425 of this chapter. 

(j) Purchase discounts and allowances 
and refund of expenses. Discounts and 
allowances that an organization 
receives on purchases of goods and 
services and refunds of previous 
expense payments must be deducted 
from the costs to which they relate, in 
accordance with § 405.425 of this 
chapter. 

(k) Cost to related organizations. (1) 
The costs of services, facilities, or 
supplies furnished to an organization by 
a related entity are allowable at the cost 
to the related entity in accordance with 
§ 405.427 of this chapter. 

(2) An-entity is not considered related 
to the organization merely because— 

(i) It has a risk or incentive agreement 
under which the organization 
reimburses or compensates the entity for 
services it furnishes to the 
organizations's enrollees; or 

(ii) Substantially all the services the 
entity furnishes are furnished to the 
organization's enrollees. 

(3) However, an entity described in 
paragraph (k)(2) of this section and an 
organization are considered related if 
either of them is in a position to exercise 
significant management or ownership 
influence or control over the other. 

(1) Return on equity capital of 
proprietary providers owned by the 
organization. An allowance for a 
reasonable return on equity capital 
invested and used in providing services 
is allowable in addition to the 
reasonable cost of services furnished by 
a proprietary provider owned by the 
organization. The amount of the 
allowance is determined in accordance 
with § 405.429 of this chapter. 

(m) Limitations on reimbursement. 
Medicare payment for covered services 
furnished by entities owned by or 
operated by, or related to, an 
organization reimbursed on a 
reasonable cost basis is subject to 


certain provisions of Subparts D and E 
of Part 405 of this chapter that pertain to 
reasonable cost and reasonable charge. 
Those provisions include, but are not 
necessarily limited to, the following: 

(1) For ESRD treatment, the 
limitations authorized under §§ 405.439, 
405.542, and 405.544 of this chapter. 

(2) For services of physical, 
occupational, and speech therapists and 
other therapists and nonphysician 
health specialists, the limitations set 
forth in § 405.432 of this chapter. 

(3) For drugs, the allowable cost as 
determined under § 405.433 of this 
chapter. 

(4) The overall cost limits established 
in accordance with § 405.460 of this 
chapter. 

(5) The limitation to the lesser of 
reasonable cost or customary charges, 
as set forth in § 405.455 of this chapter. 


§ 417.538 Enroliment and marketing costs. 


(a) Principle. Enrollment and 
marketing costs incurred by an 
organization in the course of performing 
the activities described in §§ 417.426 
through 417.436 are allowable as 
provided in this section. 

(b) Definition. Allowable enrollment 
and marketing costs are those necessary 
and proper costs incurred in offering the 
organization's plan to potential 
enrollees in accordance with this part. 
Those costs include selling, advertising, 
promotional, and other marketing costs 
and may not exceed an amount that 
would be incurred by a prudent and 
cost-conscious management. 

(c) Application. Enrollment and 
marketing costs are allowable, whether 
incurred directly by organization staff or 
under contract with marketing 
specialists or other outside consultants. 

(d) Reimbursement limitation. The 
relatively higher costs that an 
organization is likely to incur in initially 
offering its plan to Medicare 
beneficiaries are taken into account in 
determining whether enrollment and 
marketing costs are reasonable in 
amount. However, if such costs exceed 
amounts that would be paid by prudent 
management, the excess is not 
allowable. 


§ 417.540 Membership costs. 


(a) Principle. Membership costs are 
allowable if incurred in maintaining and 
servicing subscriber contracts for 
prepayment enrollees. 

(b) Kind of costs included. 
Membership costs include, but are not 
limited to, reasonable costs incurred in 
connection with maintaining statistical, 


. financial, and other data on enrollees. 
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§ 417.542 Reinsurance cosis. 
Reinsurance costs are not allowable. 


§ 417.544 Physicians’ services furnished 
directly by the organization. 

(a) Principles. Conpensation paid by 
an organization to physicians is an 
allowable cost to the extent that it is 
commensurate with the compensation 
paid for similar services performed by 
similar physicians practicing in the same 
or a similar locality. Physician 
compensation may take various forms, 
but the aggregate compensation 
allowable must be reasonable in 
relation to the services personally 
furnished. If aggregate physician 
compensation costs exceed what is 
normally incurred, the excess is not a 
reasonable cost. 

(b) Application. In determining the 
allowability of the costs of physicians’ 
services, the cost of personal services 
(for example, expenses attributable to 
salaries, wages, incentive payments, 
fringe benefits) must be distinguished 
from the cost of nonpersonal services 
(for example, expenses attributable to 
facilities, equipment, support personnel, 
supplies). To be allowable, 
compensation must be reasonable in 
relation to the personal services 
furnished. 


§ 417.546 Physicians’ services and other 
Part B supplier services furnished under 
arrangements. 

(a) General principle. Except as 
specified in paragraph (b) of this 
section, the amount paid by an 
organization for physicians’ services 
and other Part B supplier services 
furnished under arrangements is an 
allowable cost to the extent it is 
reasonable. Costs are considered 
reasonable if they— 

(1) Do not exceed those that a prudent 
and cost-conscious buyer would incur to 
purchase those services; and 

(2) Are comparable to costs incurred 
for similar services furnished by similar 
physicians or other suppliers in the 
same or a similar geographic area. 

(b) Special limitation for entities with 
existing cost contracts. For entities with 
existing cost contracts, the provisions of 
this paragraph apply for contract 
periods beginning before January 1, 
1986. 

(1) If the organization pays for 
physicians’ services and other Part B 
supplier services on other than a fee-for- 


_ service basis— 


(i) Except as specified in paragraph 
(b)(1)(ii)-of.this section, the costs 
incurred by the organization may be 
considered reasonable if they— 





(A) Do not exceed those that a 
prudent and cost-conscious buyer would 
incur to purchase those services; and 

(B) Are comparable to costs incurred 
for similar services furnished by similar 
physicians or other suppliers in the 
same or a similar locality. 

(ii)(A) Lf a physician group to whom 
the organization makes payment 
compensates its physicians on a fee-for- 
service basis, the organization's 
payment to the group may not exceed 
the reasonable charges for those 
services, as defined in Subpart E of Part 
405 of this chapter. 

(B) Payment in excess of the limits 
specified in paragraph (b)(1)(ii)(A) of 
this section is allowable if the group has 
procedures under which members of the 
group accept effective incentives, such 
as risk-sharing, designed to avoid 
unnecessary or unduly costly utilization 
of health services. In such cases, the 
amount paid by the organization is 
considered reasonable if it meets the 
conditions specified in paragraph 
(b)(1){i) of this section. 

(2) If the organization pays for 
physicians’ services and other Part B 
supplier services on a fee-for-service 
basis— 

(i) Except as specified in paragraph 
(b)(2)(ii) of this section, the costs 
incurred by the organization are 
considered reasonable if they do not 
exceed— 

(A) The reasonable charges for those 
services, as defined in Subpart E of Part 
405 of this chapter; and 

(B) The amount that HCFA would pay 
for those services, if they were furnished 
to beneficiaries who are not enrolled in 
the organization and who receive the 
services from sources other than 
providers of services or other entities 
that are reimbursed on a reasonable 
cost basis. 

(ii) Payment to a physician group 
organized on an individual-practice 
basis is not subject to the limitations 
specified in paragraph (b)(2)(i) of this 
section if the group pays its physicians 
on a fee-for-service basis and has 
procedures under which the members of 
the group accept effective incentives, 
such as risk-sharing, designed to avoid 
unnecessary or unduly costly utilization 
of health services. In such cases, the 
amount paid by the organization is 
considered reasonable if it meets the 
conditions specified in paragraph 
(b)(1}{i) of this section. 


§ 417.548 Provider services through 
arrangements. 

(a) Principle. The cost incurred by an 
organization for covered services 
furnished under arrangement with a 
provider is allowable to the extent that 


it would be allowable and reimbursable 
under Subpart D of Part 405 of this 
chapter, unless, upon the organization’s 
petition to HCFA, the organization can 
demonstrate to HFCA’s satisfaction that 
payment in excess of the amount 
authorized under Subpart D of Part 405 
of this chapter is justified on the basis of 


- advantages gained by the organization. 


(b) Application. An advantage gained 
must represent a real and tangible 
benefit received by the organization for 
the excess cost incurred, and any excess 
payment is subject to other applicable 
requirements of Part 405 of this chapter, 
including tests of reasonableness. For 
example, in the case of an arrangement 
an organization has with a provider that 
is located outside the organization’s 
geographic area and that is not related 
to the organization by common 
ownership or control, payment of the 
provider's charges to the organization 
(rather than the provider's reasonable 
cost as determined under Subpart D of 
Part 405 of this chapter) may be justified 
in exchange for the advantages of not 
having to incur the administrative costs 
of determining the provider’s reasonable 
cost and of making a more timely-final 
settlement with the organization. 
However, repayment of the provider's 
charges would be acceptable only if— 

(1) The provider furnishes services to 
the organization's enrollees infrequently; 

(2) The charges represent an 
insignificant portion of total Medicare 
reimbursement to the organization; and 

(3) The charges do not exceed the 
customary charges by the provider to its 


_ other patients for similar services. 


§ 417.550 Special Medicare program 
requirements. 

(a) Principle. Except as specified in 
paragraph (d) of this section, Medicare 
reimburses the total reasonable cost 
incurred by an organization for 
activities specified in this section that 
are solely for Medicare purposes and 
unique to Medicare contracts under 
section 1876 of the Act. 

(b) Application. The following costs 
are reimbursed in full for cost- 
reimbursed Medicare enrollees: 

(1) The reasonable cost of reporting 
data concerning increases and 
decreases in Medicare enrollment. 

(2) The reasonable cost incurred, 
solely for Medicare purposes, for the 
independent certification of the 
organization’s cost report required under 
§ 417.576. 

(3) The total reasonable cost of 
special data that HCFA requires from 
organizations solely for program 
planning and evaluation purposes. 

(c) Prior approval. Costs that are 
reimbursed in full under this section 
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must be separately budgeted and 
approved by HCFA before the contract 
period begins. : 

(d) Exception: Apportioned costs. (1) 
Payment in full is limited to the costs 
specified in paragraph (b) of this 
section. 

(2) The normal administrative costs 
incurred by the organization in 
obtaining Medicare reimbursement 
(such as the cost of maintaining and 
reporting membership statistical, and 
actuarial data needed to determine the 
amount of reimbursement to the 
organization, and the cost of preparing 
costs reports) tnust be apportioned in 
accordance with § 417.552. 


§ 417.552 Cost apportionment: General 
provisions. 

(a) Basic rule. Except as provided in 
§ 417.556(c), the organization must 
apportion its total allowable direct and 
indirect costs among its Medicare 
enrollees, its other enrollees, and its 
nonenrolled patients— 

(1) In accordance with §§ 417.530 
through 417.576; and 

(2) Using methods approved by HCFA. 

(b) Purpose of apportionment. The 
purpose of apportionment is to ensure 
that— 

(1) The cost of services furnished to 
Medicare enrollees is not borne by other 
enrollees and nonenrolled patients; and 

(2) The cost of the services furnished 
to other enrollees and nonenrolled 
patients is not borne by Medicare. 


§ 417.554 Apportionment: Provider 
services furnished directly by the 
organization. 

The Medicare share of the cost of 
covered services furnished to Medicare 
enrollees by providers that are owned or 
operated by the organization or are 
related to the organization by common 
ownership or control must be 
determined in accordance with the 
apportionment methods set forth in 
§§ 405.452, 405.453, 405.470 through 
405.477, and 405.480 of this chapter. 


§ 417.556 Apportionment: Provider 
services furnished by the organization 
through arrangements with others. 

The Medicare share of the cost of 
covered services furnished to Medicare 
enrollees through arrangements with 
providers other than those specified in 
§ 417.554 must be determined as follows: 

(a) The Medicare share must be based 
on the cost the organization pays the 
provider under their arrangement, to the 
extent that cost is reasonable and 
within the limits established by 
§§ 417.534 through 417.548. 

(b) Except as specified in paragraph 

¢ (c) of this section, apportionment must 
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be on the same approved basis that is 
used by the provider for Medicare 
beneficiaries who are not Medicare 
enrollees of the organization, svbject to 
the conditions and limitations set forth 
in § 417.548. 

(c) If, because of the special nature or 
terms of the organization's arrangement 
with the provider, apportionment on the 
basis specified in paragraph (b) of this 
section would result in Medicare's 
bearing the costs of furnishing services 
to individuals other than the 
organization’s Medicare enrollees, 
apportionment must be on another basis 
that is approved by HCFA and that will 
ensure that Medicare does not pay any 
of the cost of furnishing services to 
individuals who are not Medicare 
enrollees of the organization. 

(d) If the organization elects to have 
providers reimbursed by the 
organization's Medicare intermediary, 
the Medicare share is the amount the 
intermediary paid the provider. 


§ 417.558 Emergency and a needed 
services, 
assumes seaeis 


(a) Payment by intermediary. An 
intermediary may reimburse its 
providers for the reasonable cost of 
covered emergency or urgently needed 
services as defined in § 417.401, and 
other covered out-of-area services for 
which the organization assumes 
financial responsibility. 

(b) Payment by organization—{1) 
Basic rule. Except as specified in 
paragraph (b)(2) of this section, a 
payment by the organization to a 
provider for emergency or urgently 
needed services as defined in § 417.401 
or other out-of-area services is 
allowable only to the extent it would be 
allowable under Subpart D of Part 405 of 
this chapter. 

(2) Exception. Payment in excess of 
the reasonable cost allowed under 
Subpart D of Part 405 of this chapter is 
allowable only if the organization 
demonstrates to HCFA's satisfaction 
that it is justified on the basis of 
advantages gained by the organization, 
as set forth in § 417.548. 


§ 417.560 Apportionment: Part B physician 
and supplier services. 

(a) Medical services furnished 
directly by the organization. The total 
allowable cost of Part B physician and 
supplier services furnished by 
employees or partners of the , 
organization or by a related entity of the 
organization must be apportioned on the 
basis of the ratio of covered Part B 
services furnished to Medicare enrollees 
to total services furnished to all the 


organization's enrollees and nonenrolled 
patients. The organization must use a 
method for reporting costs that is 
approved by HCFA. HCFA will base its 
approval on a finding that the method— 

(1) Results in an accurate and 
— allocation of allowable costs; 
an 

(2) Is justifiable from an 
administrative and cost efficiency 
standpoint. 

(b) Medical services furnished under 
arrangements made by the organization. 
When the organization pays for Part B 
physician and supplier services on some 
basis other than fee-for-services, the 
reasonable cost the organization pays 
under its financial arrangement with the 
physician or supplier must be 
apportioned between Medicare 
enrollees and others based on the ratio 
of covered services furnished to 
Medicare enrollees to the total services 
furnished to all enrollees and 
nonenrolled patients. If apportionment 
on this basis would result in Medicare 
bearing the cost of furnishing services to 
individuals who are not Medicare 
enrollees, the Medicare share must be 
determined on another basis (approved 
by HCFA) to ensure that Medicare pays 
only for services furnished to Medicare 
enrollees. 

(c) Medical services furnished under 
an arrangement that provides for the 
organization to pay on a fee-for-service 
basis. The Medicare share of the cost of 
Part B physician and supplier services 
furnished to Medicare enrollees under 
arrangements, and paid for by the 
organization on a fee-for-service basis, 
is determined by multiplying the total 
amount for all such services by the ratio 
of charges for covered services 
furnished to Medicare enrollees to the 
total charges for all such services. 

(d) Emergency services, urgently 
needed services, and other covered 
medical services for which the 
organization assumes financial 
responsibility. (1) Except as provided in 
paragraph (d)(2) of this section, the 
Medicare share of the cost of Part B 
emergency or urgently needed services 
or other Part B services that are not 
furnished by a provider and for which 
the organization accepts financial 
responsibility is determined in 
accordance with paragraphs (b) and (c) 
of this section. 

(2) For contract periods beginning 
before January 1, 1986, in the case of 
entities with existing cost contracts, 
payment of the physician's or supplier's 
charges instead of the reasonable 
charges as defined in Subpart E of Part 
405 of this chapter may be justified if the 
organization demonstrates to HCFA's 
satisfaction that— 
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(i) The physician or supplier furnishes 
services infrequently to enrollees of the 
organization; 

(ii) The charges represent an 
insignificant portion of total Medicare 
payments to the organization; and 

(iii) The charges do not exceed the 
amounts the physician or supplier 
charges ‘bother patients for similar 
services. 


§ 417.562 Weighting of direct services 
furnished by physicians and other 
practitioners. 


(a) Basic Rule. For contract periods 
beginning before January 1, 1986, an 
organization may adjust (“weight”) the 
statistics it uses to compute the 
apportionment of the costs of the direct 
professional covered Part B services of 
physicians and other health care 
personnel furnished to different patient 
groups to reflect variations in 
complexity and time required to furnish 
the services. HCFA must approve the 
weighting in advance as set forth in 
paragraph (b) of this section. 

(b) Basis for HCFA approval. HCFA 
will approve weighting if— 

(1) The weighting is based on data 
acceptable to HCFA; 

(2) All services (covered and 
noncovered) used in the apportionment 
ratio (that is, those furnished to 
Medicare enrollees, to other enrollees, 
and to nonenrolled patients) are 
weighted on the same basis; 

(3) The organization uses only one 
weighting method at a time; 

(4) The wighting is applied only to 


- services furnished to Medicare 


enrollees— 

{i) in which there is a face-to-face 
contact between the enrollee and the 
health care personnel; and 

(ii) In an ambulatory health care 
setting that is not a provider (for 
example, a medical center or clinic); 

(5) The payment limitations set forth 
in § 417.560(c) are applied to the 
services, if applicable; and 

(6) In the case of covered Part B 
services furnished under arrangements, 
apportionment is on the basis of 
services as specified in § 417.560(b). 

(c) Weighting procedure. Weighting is 
accomplished by adjusting the statistics 
in which weighting is permissible. These 
weighted statistics are used to compute 
the weighted apportionment ratio that is 
applied to the salaries, wages, incentive 
payments, fringe benefits, and other 
forms of compensation of those health 
care personnel who furnish services that 
involve face-to-face contact with 
patients. The organization may not 
weight— 
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(1) Costs related to equipment, 
medical records, and supplies: 

(2) Other costs not related to the 
compensation for the direct professional 
services of physicians and other health 
care personnel; or 

(3) Costs already apportioned by 
relative value units or some other 
apportionment method in which time or 
complexity is reflected in the 
apportionment statistic. 

(d) Limitations on pavment for 
services-furnished under arrangement. 
If payment is on a fee-for-service basis, 
time and complexity are recognized, 
subject to the payment limitation in 
§ 417.560(c) but only to the extent that 
they are specific and reasonable 
elements of the amount that the 
organization has agreed to pay for the 
services. 


§ 417.564 Apportionment and allocation of 
administrative and general costs. 

(a) Enrollment, marketing, and other 
administrative and general costs of the 
organization that benefit the total 
enrolled population of the organization 
and are not directly associated with 
providing medical care must be 
apportioned on the basis of a ratio of 
Medicare enrollees to the total 
enrollment of the organization. 

(b) Administrative and general costs 
that bear a significant relationship to the 
services furnished are not apportioned 
to Medicare directly. These costs 
include facility costs, interest expense, 
medical record costs, centralized 
purchasing costs, accounting and data 
processing costs, and the administrative 
and general costs that are not included 
in paragraph (a) of this section. These 
costs are allocated or distributed to the 
components of the organization and are 
then apportioned to Medicare in 
accordance with the rules described in 
§§ 417.552 through 417.560. The 
allocation or distribution process must 
be made as follows: 

(1) If a separate entity or department 
of an organization performs 
administrative functions whose benefits 
can be quantitatively measured (such as 
centralized purchasing and data 
processing), the total allowable costs of 
this entity or department must be 
allocated or distributed to the 
components of the organization in 
reasonable proportion to the benefits 
received by these components. 

(2) If a separate entity or department 
of an organization performs 
administrative functions whose benefits 
cannot be quantitatively measured (such 
as facility costs), the total allowable 
costs of this entity or department must 
be allocated or distributed to the 
components of the organization on the 


basis of a ratio of total incurred and 
distributed costs per component to the 
total incurred and distributed costs for 
all components. 


§ 417.566 Other methods of allocation and 
apportionment. 

(a) Justification. A method of 
apportionment or allocation of costs, 
other than the methods prescribed in 
this subpart may be used if it results in a 
more accurate and equitable 
apportionment of allowable costs and is 
justifiable from an administrative and 
cost standpoint. 

(b) Required approval. (1) An 
organization that desires to use an 
alternative method must submit a 
written request for HCFA approval at 
least 90 days before the beginning of the 
period for which the different method is 
to be used. 

(2) If HCFA approves use of a 
different method, the organization may 
not revert to another method without 
first obtaining HCFA’s approval. 


§ 417.568 Adequate financial records, 
statistical data, and cost finding. 

(a) Maintenance of records. (1) An 
organization must maintain sufficient 
financial records and statistical data for 
proper determination of costs payable 
by Medicare for covered services the 
organization furnished to its Medicare 
enrollees, either directly or under 
arrangements with others. These include 
accurate and sufficient detail of incurred 
costs and enrollment data. : 

(2) Unless otherwise provided for in 
this subpart, standardized definitions 
and accounting, statistics, and reporting 
practices that are widely accepted in the 
health care industry must be followed. 

(b) Provision of data. (1) The 
organization must provide adequate cost 
and statistical data, based on its 
financial and statistical records, that 
can be verified by qualified auditors. 

(2) The cost data must be based on an 
approved method of cost finding and, 
except as described in this paragraph, 
on the accrual method of accounting. 

(3) For governmental institutions that 
use a Cash basis of accounting, cost data 
based on this basis will be acceptable. 
However, only depreciation on capital 
assets, rather than the expenditure for 
the capital asset, is allowable. 

(c) Provider services furnished 
directly by the organization. If provider 
services are furnished directly by the 
organization, the provider is subject to 
the cost-finding and cost-reporting 
requirements set forth in Subpart D of 
Part 405 of this chapter. An approved 
cost-finding method described in 
§ 405.453 of this chapter must be used to 
determine the actual cost of covered 
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services furnished directly by the 
organization during its contract period. 

(d) Supplier services furnished 
directly by the organization: If the 
organization furnishes Part B physician 
and supplier services directly, the 
organization must furnish statistics that 
indicate the frequency and type of 
service provided, in the form and detail 
prescribed by HCFA. 

(e) Part B physician and supplier 
services furnished through arrangement. 
If the organization furnishes Part B 
physician and supplier services under 
arrangements with others, it must 
furnish to HCFA statistical, financial, 
and other information with respect to 
those services in the form and detail 
prescribed by HCFA. 


§ 417.570 Interim per capita payments. 

(a) Principle of payment. (1) HCFA 
makes monthly advance payments 
equivalent to the organization's interim 
per capita rate for each beneficiary who 
is registered in HCFA records as a 
Medicare enrollee of the organization. 

(2) Additional lump-sum payments 
may be made at other times during the 
contract period, at HCFA’s discretion, to 
adjust the total amounts paid during the 
contract period to the level of incurred 
costs. 

(b) Determination of rate. The interim 
per capita rate of payment is equal to 
the estimated per capita cost of 
providing covered services to the 
organization’s Medicare enrollees, 
based upon the types and components 
of costs that are reimbursable under this 
part. The interim per capita rate is 
determined annually by HCFA on the 
basis of the organization's annual 
operating and enrollment forecast (as 
set forth in § 417.572) and may be 
revised during the contract period as 
explained in paragraphs (c) and (d) of 
this section. 

(c) Adjustments of payments. In order 
to maintain the interim payments at the 
level of current reasonable costs, HCFA 
will adjust the interim per capita rate, to 
the extent necessary, on the basis of 
adequate data supplied by the 
organization in its interim estimated 
cost and enrollment reports or on other 
evidence showing that the rate based on 
actual costs is more or less than the 
current rate. Adjustments may also be 
made if there is— 

(1) A change in the number of 
Medicare enrollees that affects the per 
capita rate; 

(2) A material variation from the costs 
estimated when the annual operating 
budget was prepared; or 
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(3) A significant change in the use of 
covered services by the organization's 
Medicare enrollees. 

(d) Reduction of interim payments. If 
the organization does not submit, on 
time, the reports and other data required 
to determine the proper amount of 
payment, HCFA may reduce interim 
payments to the extent appropriate, or 
may take any other action authorized 
under this part. An interim payment 
reduction remains in effect until HCFA 
can make a reasonable estimate of per 
capita costs. 


§ 417.572 Budget and enroliment forecast 
and interim reports. : 

(a) Annual submittal. The 
organization must submit an annual 
operating budget and enrollment 
forecast, in the form and detail required 
by HCFA, at least, 90 days before the 
beginning of each contract period. The 
forecast must be based on financial and 
statistical data and records that can be 
verified if HCFA requires a detailed 
review of supporting records. The data 
and records include, but are not limited 
to, all ledgers, books, records, and 
original evidence of costs, and statistical 
data used in the determination of 
reasonable cost. 

(b) Effect of failure to submit on time. 
If the organization does not submit the 
budget and enrollment forecast on time, 
HCFA may— 

(1) Establish an interim per capita rate 
of payment on the basis of the best 
available data and adjust payments on 
the basis of that rate until the required 
reports are submitted and a new interim 
per capita rate can be established; or 

(2) If there is not enough data on 
which to base an interim per capita rate, 
inform the organization that interim 
payments will not be made until the 
required reports are submitted. 

(c) Interim cost reports. (1) An 
organization must submit interim cost 
reports on a quarterly basis in the form 
and detail prescribed by HCFA. These 
interim cost reports must be submitted 
no later then 60 days after the close of 
each quarter of the contract period. 

(2) HCFA may reduce the frequency of 
the reports required under paragraph 
(c)(1) of this section if HCFA determines 
that, on the basis of the organization's 
reporting experience, there is good 
cause to do so. 


§ 417.574 Interim settlement. 

(a) Determination. Within 30 days 
following the receipt of the 
organization's final interim cost and 
enrollment reports, HCFA will make an 
interim determination of the estimated 
amount payable to the organization for 
the reasonable cost of covered services 


furnished to its Medicare enrollees 
during the contract period. HCFA will 
base the determination on the interim 
cost report and enrollment data 
submitted by the organization, and any 
other relevant data HCFA finds 
appropriate. For this purpose, HCFA 
will accept costs as reported, subject to 
later review or audit, unless there are 
obvious errors or inconsistencies. 

(b) Payment. Any difference between 
the total amount of interim payments 
and the amount found payable on the 
basis of the interim determination under 
paragraph (a) of this section, must be 
paid by the organization or will be paid 
by HCFA, whichever is appropriate, no 
later than 30 days after HCFA’s 
determination. 


§ 417.576 Final settlement. 

(a) General rule. Final settlement and 
payment of amounts due the 
organization or the appropriate 
Medicare trust funds are made following 
the organization's submission and 
HCFA's review of an independently 
certified cost report and supporting 
documents as described in paragraph (b) 
of this section. 

(b) Certified cost report as basis for 
final settlement—(1) Timing of cost 
report. The organization must submit to 
HCFA an independently certified cost 
report and supporting documents, in the 
form and detail required by HCFA, no 
later than 180 days after the end of each 
contract period, unless HCFA extends 
the period for good cause shown by the 
organization. 

(2) Content of cost report. The cost 
report and supporting documents must 
include— 

(i) The per capita costs incurred by 
the organization, including those of 
entities related to the organization by 
common ownership or control, in 
furnishing covered services to its 
Medicare enrollees, determined in 
accordance with §§ 417.532 through 
417.568. 

(ii) The organization's methods of 
apportioning cost among Medicare 
enrollees, other enrollees, and 
nonenrolled patients, in accordance 
with the reimbursement procedures 
specified in this subpart (and, as 
applicable, in Subpart D of Part 405 of 
this chapter); and 

(iii) Any other information required by 
HCFA. 

(3) Failure to report required financial 
information. If the organization fails to 
submit the required cost report and 
supporting documents within 180 days 
after the end of the contract period, 
without having requested and received 
an extension of time for good cause 
shown, HCFA may— 
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(i) Consider the failure to reports as 
evidence of likely overpayment; and 

(ii) Initiate recovery of amounts 
previously paid, er reduce interim 
payments, or both. 

(c) Final determination and 
adjustment. (1) After receipt of 
acceptable reports as specified in 
paragraph (b) of this section, 

HCFA determines the total 
reimbursement due the organization for 
providing covered services to its 
Medicare enrollees (which is subject to 
the audit provisions of this subpart) and 
makes a retroactive adjustment to bring 
interim payments into agreement with 
the reimbursable amount due the 
organization. 

(2) A final settlement may be made 
with the organization even though a 
provider that is not owned or operated 
by the organization or related to the 
organization by common ownership or 
control and that provides services to the 
organization's Medicare enrollees has 
not had a final settlement with HCFA 
under Subpart D of Part 405 of this 
chapter for services furnished by the 
provider to Medicare beneficiaries who 
are not enrolled in the organization. In 
this situation— 

(i) HCFA must be satisfied that the 
costs of covered services furnished to 
the organization's Medicare enrollees, 
as shown in the reports specified in 
paragraph (b) of this section, are 
reasonable and that the interest of the 
Medicare program would best be served 
by not delaying final settlement with the 
organization until there is a final 
settlement with the provider for services 
furnished to Medicare beneficiaries not 
enrolled in the organization; and 
- (ii) Prompt settlement with the 
organization would be in the best 
interest of the Medicare program if, for 
instance, the provider's costs represent 
an insignificant amount of total 
reimbursement due to the organization; 
or if HCFA is satisfied that the 
provider's costs, as shown in the reports 
specified in paragraph (b) of this 
section, will not be modified, to any 
significant extent, by the final 
settlement with the provider under 
Subpart D of Part 405 of this chapter. 

(d) Notice of amount of 
reimbursement. The notice of amount of 
Medicare reimbursement— 

(1) Explains HCFA’s determination 
regarding total Medicare reimbursement 
due the organization for the contract 
period covered by the financial 
information specified in paragraph (b) of 
this section; 

(2) Relates this determination to the 
organization's claimed total 
reimbursable cost for that period; 
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(3) Explains the amounts and reasons, 
by appropriate reference to law, 
regulations, and Medicare program 
policy and procedures, if the determined 
amounts differ from the organization's 
claim; and 

(4) Informs the organization of its right 
to a hearing in accordance with Subpart 
R of part 405 of this chapter. 

(e) Basis for retroactive adjustment. 
(1) HCFA’s determination (as contained 
in the notice of amount of Medicare 
reimbursement) constitutes the basis for 
making retroactive adjustments to any 
Medicare payment made to the 
organization during the period to which 
the determination applies. 

(2) Further payments to the 
organization may be withheld or offset 
in order to recover, or to aid in the 
recovery of, any overpayment identified 
in the determination as having been 
made to the organization, even if the 
organization requests a hearing under 
Subpart R of Part 405 of this chapter. 

(3) Any withholding will continue 
until— 

(i) The overpayment is liquidated; 

(ii) The organization enters into an 
agreement with HCFA to refund the 
overpaid amount; or 

(iii) HCFA, on the basis of 
subsequently acquired evidence, 
determines that there was no 
overpayment. 


Risk Reimbursement 


§ 417.580 Basis and scope. 


(a) Basis. Sections 417.582 through 
417.596 implement those portions of 
section 1876 (a), (e), and (g) of the Act 
that pertain to the amount HCFA 
reimburses an organization for its 
Medicare enrollees who are enrolled on 
a risk basis. 

(b) Scope. Sections 417.582 through 
417.596 set forth— 

(1) Method of payment; 

(2) Procedures for determining the 
organization's payment rate; and 

(3) Procedures for determining the 
additional benefits (and their value) the 
organization must provide to its 
Medicare enrollees. 


§ 417.582 Definitions applicable to risk 
reimbursement. 

As used in §§ 417.584 through 
417.596— 

Actuarial factors means factors such 
as the age, sex, and disability level 
distribution of the population and any 
other relevant factors that HCFA 
determines have a significant effect on 
the level of utilization and cost of health 
services. 

Class of Medicare enrollees means a 
group of Medicare enrollees of an 


organization that HCFA constructs on 
the basis of actuarial factors. 

Similar area means an area similar to 
the organization's geographic area but 
free from special characteristics that 
would distort the determination of the 
AAPCC. 

U.S. per capita incurred cost means 
the average per capita cost, including 
intermediary or carrier administrative 
costs, incurred by Medicare, as 
determined on an accrual basis, for 
covered services furnished to Medicare 
beneficiaries nationwide during the 
most recent period for which HCFA has 
complete data. y 


§ 417.584 Payment to organization with 
risk contracts. 

Except as provided in § § 417.585 and 
417.586, HCFA makes payments for 
covered services furnished to the 
organization’s Medicare enrollees only 
to the organization. 

(a) Principle of payment. HCFA 
makes monthly advance payments 
equivalent to the organization's per 
capita rate of payment for each 
beneficiary who is registered in HCFA 
records as a Medicare enrollee of the 
organization. 

(b) Determination of rate. (1) The 
annual per capita rate of payment for 
each class of Medicare enrollees is 
equal to 95 percent of the AAPCC (as 
determined under the provisions of 
§ 417.588) for that class of Medicare 
enrollees. 

(2) HCFA furnishes each organization 
with its per capita rate of payment for 
each class of Medicare enrollees not 
later than 90 days before the beginning 
of the organization's contract period. 

{c) Adjustments to payments. If the 
organization's actual number of 
Medicare enrollees in each class differs 
from the number of individuals 
estimated to be enrolled for purposes of 
determining the amount of advance 
payment, HCFA will adjust the amount 
of payment made in subsequent months 
to take these enrollment changes into 
amount. 

(d) Reduction of payments. If an 
organization requests a reduction in its 
monthly payment in accordance with 
§ 417.592(e), HCFA will reduce the 
amount of payment by the appropriate 
amount. Reductions in the monthly 
payment to an organization will also be 
made if the organization elects the 
hospital or SNF payment option 
described in § 417.586. 


§ 417.585 Exception for hospice care 
services. 

(a) No payment is made to an 
organization on behalf of a Medicare 
enrollee who has elected hospice care 
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under § 418.24 of this chapter except for 
the portion of the payment applicable te 
the additional benefits described in 

§ 417.592. No payment is made effective 
the first day of the month following the 
month of election to receie hospice care, 
until the first day of the month following 
the month in which the enrollee resumes 
normal Medicare coverage. 

(b) During the time the election is in 
effect, the organization may bill HCFA 
on a fee-for-service basis (subject to the 
usual Medicare rules of payment for 
only the following covered Medicare 
services: 

(1) Services of the enrollee’s attending 
physician if the physician is an 
employee or contractor of the 
organization and is not employed by or 
under contract to the enrollee’s hospice. 

(2) Services not related to the 
treatment of the terminal condition for 
which hospice care was elected or a 
condition related to the terminal 
condition. 

(3) Services furnished after the 
revocation or expiration of the enrollee’s 
hospice election until the full monthly 
capitation payments begin again. 

(c) Payment for hospice care services 
furnished to Medicare enrolees of an 
organization are made to the hospice 
participating in Medicare elected by the 
enrollee. 


§ 417.586 Organization option: Payment to 


‘hospitals and SNFs. 


(a) Election by organization. (1) An 
organization may elect to have hospitals 
or SNFs that furnish inpatient services 
to its Medicare enrollees, or both of 
those types of providers, obtain 
payment directly from the provider's 
Medicare intermediary. - 

(2) If an organization wishes to elect 
either or both of these options, it must 
submit a written request to HCFA 
before the organization's contract period 
begins. 

(3) The election of these payment 
options by the organization is binding 
for the entire contract period. 

(b) Payment by intermediary to the 
hospital or SNF. (1) After an 
organization submits its request, HCFA 
pays the hospital or SNF through the 
provider's Medicare intermediary for the 
covered inpatient services furnished to 
the organization's Medicare enrollees. 

(2) The payment made under 
paragraph (b)(1) of this section is equal 
to the payment made in accordance with 
the principles of reimbursement 
specified in Subpart D of Part 405 of this 
chapter. 

(c) Reduction in organization’s per’ 
capita payment. (1) Each month HCFA 
will deduct from the organization's per 
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capita payment described in § 417.584 
an amount HCFA estimates it will be 
paying to hospitals or SNFs on behalf of 
the organization's Medicare enrollees 
and administrative costs HCFA incurs in 
making the payments to the hospitals or 
SNFs. 

(2) The amount of deduction will be 
adjusted as necessary to allow HCFA to 
retain sufficient funds with which to pay 
the bills. 

(d) Retention of withheld funds. If the 
contract between the organization and 
HCFA is terminated or not renewed, 
HCFA will retain the balance of the 
amounts withheld from the 
organization's per capita payment for 
three years after the expiration or 
termination of the contract. 

(e) Organization’s liability. In making 
an election under this section, the 
organization must agree to accept 
liability and to provide the additional 
necessary funds to HCFA if— 

(1) During the contract period or in 
subsequent years, HCFA did not 
withhold sufficient funds to pay the bills 
of the organization's Medicare enrollees: 

(2) After HCFA returns any balance of 
amounts withheld to the organization, 
HCFA receives additional bills that 
cover services furnished to Medicare 
enrollees of the organization during its 
contract period. 


§ 417.588 Computation of adjusted 
average per capita cost (AAPCC). 

(a) Basic data. In computing the 
(AAPCC). HCFA uses the U.S. per 
capita incurred cost and adjusts it by 
the factors specified in paragraph (c) of 
this section resulting in an AAPCC for 
each class of Medicare enrollees. 

(b) Advance notice to the 
organization. Before the beginning of a 
contract period, HCFA informs the 
organization of the specific adjustment 
factors it will use in computing the 
AAPCC. 

(c) Adjustment factors—{1) 
Geographic. HCFA makes an 
adjustment to reflect the relative level of 
Medicare expenditures for beneficiaries 
who reside in the organization's 
geographic area (or a similar area). This 
adjustment is based on reimbursement 
for Medicare covered services and uses 
the most accurate and timely data that 
pertain to the organization's geographic 
area and that is available to HCFA 
when it makes the determination. 

(2) Enrol/ment. A further adjustment 
is made by HCFA to remove the cost 
effect of all area Medicare beneficiaries 
who are enrolled in the organization or 
another eligible organization. 

(3) Age, sex, and disability status. 
HCFA makes adjustments to reflect the 
age and sex distribution and the 


disability status of the organization's 
enrollees based on Medicare program 
experience and available data that 
indicate cost differences that result from 
those factors. 

(4) Other relevant factors. If accurate 
data are available and appropriate, 
HCFA makes adjustments to reflect 
welfare and institutional status and 
other relevant factors. 


§ 417.590 Computation of the average of 
the per capita rates of payment. 

(a) Computation by the organization. 
As indicated in § 417.584(b), prior to the 
start of an organization’s contract 
period, HCFA determines an 
organization’s per capita rate of 
payment for each class of Medicare 
enrollees. For purposes of determining 
an organization's required additional 
benefits (see § 417.592), an organization 
must compute a weighted average of 
these per capita rates of payment based 
on the organization's anticipated 
enrollment distribution. This 
computation must be done separately 
for Part A and Part B enrollees and Part 
B-only enrollees and is subject to 
HCFA's review and approval. 

(b) Computation by HCFA, If the 
organization claims to have insufficient 
enrollment experience to make the 
computation required by paragraph (a) 
of this section, and HCFA agrees with 
this claim, then HCFA will compute the 
average of the per capita rates of 
payment based on the best information 
available to HCFA, including the 
enrollment experience of other 
organizations that have contracted with 
HCFA to receive reimbursement on a 
risk basis. 


§ 417.592 Determination of required 
additional benefits. 

(a) General consideration. Except as 
provided in paragraph (e) of this section, 
if the organization's average of its per 
capita rates of payment as determined 
under § 417.590 is more than the 
organization's adjusted community rate 
(ACR) as determined under § 417.594, 
then the organization must provide its 
Medicare enrollees with additional 
benefits as described in paragraphs (b) 
and (c) of this section. This 
determination must be done separately 
for Part A and Part B enrollees and Part 
B-only enrollees. 

(b) Form of additional benefits. The 
additional benefits are selected by the 
organization and may be— 

(1) A reduction in the organization's 


premium or other charges made by the : 


organization in the form of deductibles 
and coinsurance; or 

(2) Health benefits beyond the , 
required Part A and B services; or 
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(3) A combination of the benefits 
specified in paragraphs (b){1) and (b)(2). 
(c) Value of additional benefits. ‘The 

additional benefits must be at least 
equal in value to the difference between 
the ACR and the average of the per 
capita rates of payment, unless— 

(1) The organization requests a 
reduction in its monthly payment as 
provided in paragraph (e) of this section; 
or 

(2) The organization requests that 
HCFA withhold in a benefit stabilization 
fund as provided in § 417.596, a part of 
the value of the additional benefits it is 
required to provide. 

(d) Notification to HCFg. (1) The 
organization must notify HCFA not later 
than 45 days before the beginning of the 
contract period of its ACR and its 
weighted average of its per capita rates 
of payment (as computed under 
§ 417.590) for the contract period. 

(2) If the proposed ACR is less than 
the average of the per capita rates of 
payment to be made at the beginning of 
the contract period, the organization 
must provide HCFA with— 

(i) A description of the additional 
benefits (as described in paragraph (b) 
of this section) the organization has 
elected to provide its Medicare 
enrollees; and 

(ii) Supporting evidence to 
demonstrate that the selected additional 
benefits are at least equal in value to the 
difference between the organization’s 
proposed ACR and the average of the 
per capita rates of payment. 

(e) Exception. (1) If the organization’s 
ACR is less than the average of the per 
capita rates of payment, the 
organization may request a reduction in 
its monthly payment from HCFA instead 
of offering its Medicare enrollees 
additional benefits. 

(2) The reduction in the monthly 
payment must, over the course of the 
contract period, be equal in value to the 
difference between the proposed ACR 
and the average of the per capita rates 
of payment, or meet the requirements of 
§ 417.442(b)(1)(ii). 


§ 417.594 Computation of ACR. 


(a) General. (1) Each organization 
must compute its own ACR. In 
computing the ACR, the organization 
calculates an initial rate (using the 
methods described in paragraph (b) of 
this section) that represents the 
organization’s premium if it provided the 
Medicare covered services package to 
its general membership (that'is, its non- 
Medicare enrollees). The organization 
then either adjusts that rate by the 
factors specified in paragraph (c) of this 
section or requests that HCFA adjust the 
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rate in accordance with the procedures 
specified in paragraph (d) of this 
section. 

(2) The organization or HCFA further 
reduces this rate bv the actuarial value 
of applicabie Medicare coinsurance and 
deductibles. 

(3) Separate ACRs must be calculated 
for Part A and Part B enrollees and Part 
B-only enrollees. 

(4) In calculating its initial rate, the 
organization must identify and take into 
account anticipated revenue from health 
insurance payors for those services for 
which Medicare is not the primary payor 
as described in § 417.528. 

(b) Initial ngte calculation. (1) The 
organization's initial rate is calculated, 
at the organization's election, using 
either— 

(i) A community rating system as 
defined in § 110.105(b) of this title; or 

(ii) A system, approved by HCFA, 
under which the organizetion develops 
an aggregate premium for all its 
enrollees that is weighted by the size of 
the various enrolled groups that 
compose the organization's enrollment. 

(For purposes of this section, enrolled 
groups are defined as employee groups 
or other bedies of subscribers that 
purchase membership in the 
organization on a premium basis.) 

(2) Regardless of which method the 
organization uses to calculate its initial 
rate, the initial rate must be equal to the 
premium the organization would charge 
its non-Medicare enrollees for the 
Medicare covered services. 

(3) Except as provided in paragraph 
(b){4) of this section, the organization 
must identify in its initial rate 
calculation, the following components 
whose rates must be-consistent with 
rates used by the organization in 
calculating premiums for non-Medicare 
enrollees: 

(i) Hospital services (services covered 
under Medicare Part A and Part B 
shown separately). 

(ii) Physicians services. 

(iii) Other medical services (for 
example, X-ray and laboratory services). 

(iv) Home health services. 

(v) Out-of-plan claims for emergency 
services. 

(vi) Skilled nursing care services. 

(vii) Ambulance services. 

(viii) Other Medicare covered 
services. 

(ix) General and administrative. 

(x) Noncovered Medicare services for 
example, eyeglasses). 

{xi) Services for which Medicare is the 
secondary payor 

(xii) Enrollee liabilities (for example, 
deductibles, coinsurance, or 
copayments) for covered services. 


(4) An organization that does not 
usually separate its premium 
components as described in paragraph 
(b)(3) of this section may calculate its 
initial rate with the methods it uses for 
its other enrolled groups if the 
organization provides HCFA with the 
documentation necessary to support any 
adjustments the organization makes to 
the initial rate in accordance with 
paragraph (e) of this section. 

(5) The initial rate calculation must 
not carry forward any losses 
experienced by the organization during 
prior contract periods. The organization 
must submit supporting documentation 
to assure HCFA that rates do not 
include past losses but only premiums 
for the price of additional benefits and 
services of the upcoming contract 
period. 


(c) Adjustment factors. These factors 
are designed to adjust on a component 
basis the initial rate calculated under 
paragraph (b) of this section to reflect 
the utilization characteristics of the 
organization’s Medicare enrollees. The 
organization may adjust the same 
service using more than one factor if the 
factors do not duplicate each other. The 
factors are as follows: 

(1) Unit of service. If the organization 
purchases or identifies services on a 
unit of service basis and the unit of 
service is defined the same for all 
enrollees, the organization may make an 
adjustment in its initial rate to reflect 
the number of units of services furnished 
to its Medicare enrollees in comparison 
to those furnished to other enrollees. 

(2) Complexity or intensity of 
services. (i) The organization may make 
an adjustment to refiect the differences 
in the complexity or intensity of services 
furnished to its Medicare enrollees if the 
calculation of its initial rate includes the 
elements of this adjustment. 

(ii) If an organization cannot support 
an adjustment such as that described in 
paragraph (c}(2)(i) of this section, it may, 
for contract periods beginning before 
January 1, 1986, make an adjustment to 
the direct professional services of 
physicians and other health care 
personnel. This adjustment will reflect 
the difference in time of service 
furnished to the organization’s Medicare 
enrollee if the calculation of the 
organization's initial rate includes the 
elements of this adjustment. 

(3) Supporting documentation. All 
adjustments made by the organization 
must be accompanied by adequate 
supporting data. If an organization does 
not have sufficient enrollment 
experience to develop this data, it may, 
during its initial contract period, use 
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documented statistics from a nationally 
recognized statistical source. 

(d) Adjustment by HCFA. If the 
organization does not have adequate 
data to adjust the initial rate calculated 
under paragraph (b) of this section to 
reflect the utilization characteristics of 
its Medicare enrollees, HCFA will, at 
the organization's request, adjust the 
initial rate. HCFA will adjust the rate on 
the basis of differences in the utilization 
characteristics of— 


(1) Medicare and non-Medicare 
enrollees in other eligible organizations; 
or 

(2) Medicare beneficiaries in the 
organization's area, State, or the United 
States who are eligible to enroll in an 
eligible organization and other 
individuals in that same area, State, or 
the United States. 

(e) HCFA review. (1) The 
organization’s methodology and 
computation of its ACR are subject to 
review and approval by HCFA. When 
the organization submits the ACR 
computation, it must include adequate 
supporting data. 

(2) If the organization is dissatisfied 
with a HCFA determination that the 
organization’s ACR computation is not 
acceptable, the organization may, within 
30 days after the date of receipt of 
notification of this determination, file a 
request for a hearing with HCFA. The 
request must state why the 
determination is incorrect and must be 
accompanied by any supporting 
evidence the organization wishes to 
submit. The hearing will be conducted 
by a hearing officer designated by 
HCFA under the hearing procedures 
described in §§ 405.1819 through 
405.1833 of this chapter. 


§ 417.596 Establishment of a benefit 
stabilization fund. 


(a) General. For contract periods 
beginning before July 19, 1988, if an 
organization is required to provide its 
Medicare enrollees with additional 
benefits as described in § 417.592, the 
organization may request that HCFA 
withhold a part of its monthly per capita 
payment in a benefit stabilization fund. 
The fund will be used to prevent 
excessive fluctuation in the provision of 
those additional benefits in subsequent 
contract periods. 

(b) Notification to HCFA. An 
organization’s request to have monies 
withheld in a benefit stabilization fund 
must be made when the organization 
notifies HCFA under § 417.592(d) of its 
ACR and the average of its per capita 
rates of payment in preparation for its 
next contract period. 
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(c) Limitations on the amounts 
withheld.—(1) Limit per contract period. 
Except as provided in paragraph (b)(3) 
of this section, HCFA will not withhold 
in a benefit stabilization fund more than 
15 percent of the difference between an 
organization’s ACR and the average of 
its per capita rates or payment for a 
given contract period. 

(2) Cumulative limit. If HCFA has 
established a benefit stabilization fund 
for an organization, it will not approve a 
request for withholding made by that 
organization for a subsequent contract 
period that would cause the total value 
of the benefit stabilization fund to 
exceed 25 percent of the difference 
between the organization's ACR and the 
average of its per capita rates of 
payment for that subsequent contract 
period. 

(3) Exception. HCFA may grant an 
exception to the limit described in 
paragraph (b)(1) of this section if an 
organization can demonstrate to 
HCFA’s satisfaction that the value of the 
additional benefits it provides to its 
Medicare enrollees fluctuates 
substantially in excess of 15 percent 
from one contract period to another. 

(d) Financial management of benefit 
stabilization funds. (1) The amounts 
withheld by HCFA for the purpose of 
establishing or maintaining a benefit 
stabilization fund are in the custody of 
the Federal Health Insurance Trust Fund 
and the Federal Supplementary Medical 
Insurance Trust Fund. 

(2) The amounts withheld in a benefit 
stabilization fund are accounted for by 
HCFA in accounts in which interest 
does not accrue to the organization. 


§ 417.597 Withdrawal from a benefit 
stabilization fund. 


(a) Notification to HCFA. An 
organization's request to make a 
withdrawal from its benefit stabilization 
fund for use during a contract period 
must be made when the organization 
notifies HCFA of its ACR and the 
average of its per capita rates of 
payment for that contract period. In 
making its request, the organization 
must— 

(1) Indicate how it intends to use the 
withdrawn amounts; 

(2) Justify the need for the withdrawal 
in terms of stabilizing the additional 
benefits it provides to Medicare 
enrollees; 

(3) Document the organization's 
experience with fluctuations of revenue 
requirements relative to the additional 
‘benefits it provides to Medicare 
enrollees; and 

(4) Document the organization's 
experience during the contract period 
previous to the one for which the 


withdrawal is requested to ensure that 
the organization will not be usingthe 
withdrawn amounts to refinance losses 
suffered during that previous contract 
period. 

(b) Criteria for HCFA approval. HCFA 
will approve an organization's request 
for a withdrawal from its benefit 
stabilization fund for use during the next 
contract period only if— _—~ 

(1) The organization's average of its 
per capita rates of payment for the next 
contract period is less than that of the 
previous contract period; 

(2) The organization’s ACR for the 
next contract period is significantly 
higher than that of the previous contract 
period; or 

(3) The organization’s revenue 
requirements for the next contract 
period for providing the additional 
benefits it provided during the previous 
contract period is significantly higher 
than the requirements for that previous 
period and the ACR for the next 
contract period results in an additional 
benefits package that is less in total 
value than that of the previous contract 
period. 

(c) Basis for denial. HCFA will not 
approve an organization’s request for a 
withdrawal from its benefit stabilization 
fund if the withdrawal allows the 
organization to— 

(1) Offer without charge the 
supplemental services it provides to its 
Medicare enrollees under the provisions 
of § 417.440 (b)(2) or (b)}(3); or 

(2) Refinance prior contract period 
losses or to avoid losses in the upcoming 
contract period. 

(d) Form of payment. Payment of 
monies withdrawn from a benefit 
stabilization fund is made, in equal 
parts, as an additional amount to the 
monthly advance payment made to the 
organization under § 417.584 during the 
period of the contract. 

(e) Availability of a benefit 
stabilization fund. (1) Amounts withheld 
in a benefit stabilization fund are 
available for use by an organization 
only for four years following the 
establishment of the fund. 

' (2) Any amounts remaining in a 
benefit stabilization fund after the 
period of availability described in 
paragraph (c)(1) of this section will 
revert to the Medicare Trust Funds in 
the proportions HCFA determines to be 
appropriate. 


§ 417.598 Annual enroiiment 
reconciliation. 

HCFA’s payment to an organization 
may be subject to an enrollment 
reconciliation at least annually. HCFA 
will conduct this reconciliation as 
necessary to assure that the payments 
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made do not exceed or fall short of the 
appropriate per capita rate of payment 
for each Medicare enrollee of the 
organization during the contract period. 
The organization must submit any 
information or reports required by 
HCFA to conduct the reconciliation. 


Beneficiary Appeals 


§ 417.600 Scope. 

Sections 417.600 through 417.638 
establish procedures for the 
presentation and resolution of initial 
determinations, reconsiderations, 
hearings, Appeals Council reviews, 
court reviews, and finality of decisions, 
that are applicable in matters arising 
under section 1876 of the Act and this 
subpart. The grievance procedures 
established by organizations under 
§ 417.436(a)(2) apply to all complaints 
that do not involve initial 
determinations. Those grievance 
procedures must provide to Medicare 
enrollees a thorough explanation of— 

(a) The steps to follow in completing 
the procedure; and 

(b) The time limits imposed on each 
step of the procedure. 


§ 417.602 Definitions applicable to 
beneficiary appeals. 


As used in $§ 417.604 through 417.638, 
unless the context indicates otherwise— 

AL] stands for administrative law 
judge. 

Enrollee means a Medicare enrollee. 

RRB stands for Railroad Retirement 
Board. 


§ 417.604 General provisions. 

(a) Applicability. (1) The appeals 
procedure described in §§ 417.604 
through 417.638 pertain to disputes 
involving an initial determination, as 
defined in § 417.606, with which the 
enrollee is dissatisfied. 

(2) Any determinations regarding 
items or services that were furnished by 
the organization, either directly or under 
arrangement, for which the enrollee has 


~ no further liability for payment are not 


subject to appeal. 

(3) Services included in an optional 
supplemental plan (see § 417.440(b)(2)) 
are subject only to a grievance 
procedure under § 417.436(a)(2). 

(4) Except as provided in § 417.610(b), 
physicians and other individuals who 
furnish items or services under 
arrangements with an organization have 
no right of appeal under this subpart. 

(5) The provisions of Subpart R of 20 
CFR Part 404 dealing with 
representation of parties under Title II 
of the Act are, unless otherwise 
provided in this subpart, also applicable 
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to matters arising under section 1876 of 
the Act. 

(b) Responsibility for establishing 
appeals procedures. (1) Except as 
provided in paragraph (b)(2) of this 
section, the provisions of §§ 417.604 
through 417.638 apply equally to all 
enrollees regardless of the method of 
claims processing adopted by the 
organization. The organization is 
responsible for establishing and 
maintaining the appeals procedures that 
are specified in these sections. 

(2) If a carrier or intermediary 
processes the claims for an 
organization's enrollees, the carrier or 
intermediary— 

(i) Is acting in the place of the 
organization, except with regard to 
initial determinations as specified in 
§ 417.606(a)(3), and 

(ii) Acts for the organization with 
respect to the appeals procedures 
specified in § § 417.604 through 417.638, 
except that § 417.620(b)(2) does not 
apply to a carrier or intermediary. 

(c) Written description of appeals 
procedure. Each organization is 
responsible for ensuring that all 
enrollees are informed in writing of the 
appeals procedures that are available to 
them. 


§ 417.606 Initial determinations. 

(a) Actions that are initial 
determinations. An initial determination 
is a determination made by an 
organization, or carrier or intermediary 
acting for the organization, concerning 
the rights of an enrollee with regard to 
services payable by Medicare that are 
furnished by the organization. In 
addition, an initial determination is also 
any determination made with respect 
to— 

(1) Reimbursement for emergency or 
urgently needed services; 

(2) Any other health services © 
furnished by a provider or supplier other 
than the organization that the enrollee 
believes— 

(i) Are covered under Medicare; and 

(ii) Should have been furnished, 
arranged for, or reimbursed by the 
organization. 

(3) The organization's refusal to 
provide services that the enrollee 
believes should be furnished or arranged 
for by the organization and the enrollee 
has not received the services outside the 
organization. 

(b) Actions that are not initial 
determinations. The following are not 
initial determinations for purposes of 
this subpart: - 

(1) A determination regarding items or 
services that were furnished by the 
organization, either directly or under 


arrangement, for which the enrollee has 
no further obligation for payment. 

(2) A determination regarding items or 
services included in an optional 
supplemental plan (see § 417.440(b)(2)). 

(c) Relation to grievances. A 
determination that is not an initial 
determination is subject only to a 
grievance procedure under 
§ 417.436(a)(2). 


§ 417.608 Notice of adverse initial 
determination. 

(a) If an organization, carrier, or 
intermediary makes an initial 
determination that is partially or fully 
adverse to the enrollee, it must notify 
the enrollee of the determination within 
60 days of receiving the enrollee’s 
request for payment of services. 

(b) The notice must— 

(1) State the specific reasons for the 
determination; and 

(2) Inform the enrollee of his or her 
right to reconsideration. 

(c) The failure to provide the enrollee 
with timely notification of an adverse 
initial determination constitutes an 
adverse initial determination and may 
be appealed. 


§ 417.610 Parties to the initial 
determination. 

The parties to the initial 
determination are— 

(a) The enrollee; 

(b) An assignee of the enrollee (that 
is, a physician or other supplier who 
accepts assignment for services 
furnished to an enrollee that are not 
covered by the organization's plan); 

(c) The legal representative of a 
deceased enrollee’s estate; or 

(d) Any other entity determined to 
have an appealable interest in the 
proceeding. 


§ 417.612 Effect of initial determinations. 
The initial determination is final and 

binding on all parties unless it is 

reconsidered in accordance with 

§ 417.614 through 417.626, or revised in 

accordance with § 417.638. 


§ 417.614 Right to reconsideration. 

Any party to an initial determination 
who is dissatisfied with that 
determination may request a 
reconsideration of the determination 
after reopening in accordance with the 
procedures of § 417.616. 


§ 417.616 Request for reconsideraiion. 

(a) Method and place for filing a 
request. A request for reconsideration 
must be made in writing and filed 
with— 

(1) The organization, carrier, or 
intermediary that made the initial 
determination; 
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(2) An SSA office; or 

(3) In the case of a qualified railroad 
retirement beneficiary, an RRB office. 

(b) Time for filing a request. Except as 
provided in paragraph-(c) of this section, 
the request for reconsideration must be 
filed within 60 days from the date of the 
notice of the initial determination. 

(c) Extension of time to file a request. 
(1) Rule. If good cause is shown, the 
organization, carrier, or intermediary 
that made the initial determination may 
extend the time for filing the request for 
reconsideration. 

(2) Method of requesting an extension. 
If the time limit in paragraph (a) of this 
section has expired, a party to the initial 
determination may file a request to 
extend the time to file a request for 
reconsideration with the organization, 
carrier, intermediary, HCFA, SSA, or, in 
the case of a qualified railroad 
retirement beneficiary, an RRB office. 
The request to extend the time limit 
must— 

(i) Be in writing; and 

(ii) State why the request for 
reconsideration was not filed timely. 

(d) Parties to the reconsideration. The 
parties to the reconsideration are the 
parties to the initial determination as 
described in § 417.610, and any other 
person or entity whose rights with 
respect to the initial determination may 
be affected by the reconsideration, as 
determined by the entity that conducts 
the reconsideration. 

(e) Withdrawal of request. A request 
for reconsideration may be withdrawn 
by the party who filed the request. The 
request for withdrawal must be filed at 
one of the places specified in paragraph 
(c)(2) of this section. 


§ 417.618 Opportunity to submit evidence. 


The organization, carrier, or 
intermediary must provide the parties to 
the reconsideration reasonable 
opportunity to present evidence and 
allegations of fact or law, related to the 
issue in dispute, in person as well as in 
writing. 

§ 417.620 Responsibility for 
reconsideration. 

(a) Basic rule. Except as specified in 
paragraph (b) of this section, the entity 
that made the initial determination is 
the entity that reconsiders it. 

(b) Exception. If the organization 
made the initial determination or the 
issue is the organization's refusal to 
furnish or arrange for requested 
services, the organization or HCFA 
makes the reconsidered determination, 
as follows: 

(1) Favorable determination by the 
organization. If the organization can 


. 
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make a reconsidered determination 
completely favorable to the enrollee, it 
issues a reconsidered determination. 

(2) Unfavorable recommendation by 
the organization. If the organization 
recommends partial or complete 
affirmance of the initial adverse 
determination, the organization must 
prepare a written explanation and 
forward the entire case file to HCFA, 
which makes a reconsidered 
determination. 


§ 417.622 Reconsidered determination. 

A reconsidered determination is a 
new determination that— 

(a) Is based on a review of the initial 
determination, the evidence and 
findings upon which it was based, and 
any other evidence submitted by the 
parties, or obtained by HCFA, the 
organization, or the carrier or 
intermediary; and 

(b) Is made by a person or persons 
who were not involved in making the 
initial determination. 


§ 417.624 Notice of reconsidered 
determination 


(a) Responsibility for notice. The 
entity that makes the reconsidered 
determination is responsible for mailing 
notice to the parties and, if that entity is 
not HCFA, for sending a copy to HCFA. 

(b) Content of notice. The notice 
must— 

(1) State the specific reasons for the 
reconsidered determination; 

(2) Inform the party of his or her right 
to a hearing if the amount in controversy 
is $100 or more; and 

(3) Describe the procedures that the 
party must follow to obtain a hearing. 


§ 417.626 Effect of reconsidered 
determination. 


A reconsidered determination is final 
and binding on all parties unless a 
request for a hearing is filed in 
accordance with the provisions of 
§ 417.632, or unless it is revised in 
accordance with § 417.638. 


§ 417.628 Hearings: General. 

Unless otherwise provided in this 
subpart, regulations at 20 CFR 404.929 
through 404.961 dealing with the conduct 
of hearings are also applicable to 
hearings arising under this subpart. 


§ 417.630 Right to hearing. 

Any party to the reconsideration who 
is dissatisfied with the reconsidered 
determination has a right to a hearing if 
the amount in controversy is $100 or 
more. The amount in controversy is 
computed in accordance with § 405.740 
of this chapter for Part A services and 
§ 405.820(b) of this chapter for Part B 
services. When the basis for the appeal 


is the refusal of services, the projected 
value of those services must be used in 
computing the amount in controversy. 


§ 417.632 Request for hearing. 

(a) Method and place for filing a 
request. A request for a hearing must be 
made in writing and filed at one of the 
places specified in § 417.616({c){2). 

(b) Time for filing a request. Except 
when the time is extended by a 
presiding officer as provided in 20 CFR 
404.933(c), a request for a hearing must 
be filed within 60 days of the date of the 
notice of reconsidered determination. 

(c) Parties to a hearing. The parties to 
a hearing must be the parties to the 
reconsideration as described in 
§ 417.616(d), and any other person or 
entity whose rights with respect to the 
reconsidered determination may be 
affected by the hearing, as determined 
by the ALJ. The organization must be 
made a party to the hearing; however, 
the organization does not have a right to 
request a hearing. Fees for any services 
provided by a representative appointed 
on behalf of the organization are not 
subject to section 206 of the Act, which 
governs appointment of representatives 
and payment of fees to representatives. 

(d) Dismissal of request for hearing 
when amount in controversy is less than 
$100. The ALJ makes the determination 
as to whether the amount incontroversy 
is $100 or more. The ALJ will dismiss the 
request for a hearing if the request 
plainly shows that less than $100 is in 
controversy. If a hearing is held and the 
AL] finds that the amount in controversy 
is less than $100, he or she will dismiss 
the request for hearing and will not rule 
on the substantive issues involved in the 
appeal. 


§ 417.634 Appeats Council review. 


Any party to the hearing, including the 
organization, who is dissatisfied with 
the hearing decision, may request the 
Appeals Council to review the ALJ's 
decision or dismissal. Provisions 
regarding Appeal Council review are 
contained in 20 CFR 404.967 through 
404.981. 


§ 417.636 Court review. 

(a) Review of ALJ's decision. A party 
or the organization may request judicial 
review of an ALJ's decision if— 

(1) The Appeals Council denied the 
party’s or the organization's request for 
review; and 

(2) The amount in controversy is 
$1,000 or more. 

(b) Review of Appeals Council 
decision. A party or the organization 
may request judicial review of the 
Appeals Council decision if— 
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(1) It is the final decision of the 
Secretary; and 

(2) The amount in controversy is 
$1,000 or more. 

(c) Request for review. The civil 
action must be filed in a district court of 
the United States in accordance with 
section 205(g) of the Act (see 20 CFR 
422.210 for a description of the 
procedures to follow in requesting 
judicial review). 


§ 417.638 Reopening determinations and 
decisions. 


An initial, reconsidered, or revised 
determination made by an organization, 
carrier, intermediary, or HCFA, or a 
decision or revised decision of an ALJ or 
the Appeals Council, may be reopened 
in accordance with the provisions of 
§ 405.750 of this chapter. 


Contract Appeals 


§ 417.640 Determinations subject to 
appeal. 

Sections 417.640 through 417.694 
establish the procedures for making and 
reviewing the following initial 
determinations: 

(a) A determination that an eligible 
organization is not qualified to enter 
into a contract with HCFA under section 
1876 of the Act. 

(b) A determination that an eligible 
organization is qualified only for a 
reasonable cost contract. 

{c) A determination to terminate, or to 
refuse to renew, a contract with an 
organization because— 

(1) The organization has failed 
substantially to carry out the terms of 
the contract; 

(2) The organization is carrying out 
the contract in a manner that is 
inconsistent with the efficient and 
effective administration of section 1876 
of the Act; or 

(3) The organization no longer meets 
the applicable conditions necessary to 
qualify as an eligible organization under 
section 1876 of the Act and this subpart. 


§ 417.642 Administrative actions that are 
not initial determinations. 

Administrative actions that are not 
initial determinations under §§ 417.640 
through 417.694 include, but are not 
limited to, HCFA’s refusal to renew a 
contract with an organization when the 
refusal is not based on the causes 
specifed in § 417.640(c). 


§ 417.644 Notice of initial determination. 


(a) When HCFA makes an initial 
determination, it will notify the 
organization in writing. 

(b) The notice specifies— 
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(1) The reasons for the determination; 
and 

(2) The organization's right to request 
reconsideration. 

(c) Notice of an initial determination 
specified in § 417.640 is mailed to the 
organization at least 90 days before the 
end of the contract period, or in the case 
of termination, at least 90 days before 
the effective date of the termination. 


§ 417.646 Effect of initial determination. 

The initial determination is final and 
binding on all parties unless— 

(a) It is reconsidered in accordance 
with §§ 417.648 through 417.658; 

(b) In the case of an initial 
determination described in § 417.640(c), 
a request for a hearing is filed; or 

(c) It is revised as a result of a 
reopening under § 417.692. 


§ 417.648 Right to request 
reconsideration. 

An entity that is dissatisfied with an 
initial determination as described in 
§ 417.640 (a) or (b) may request a 
reconsideration of the determination in 
accordance with the procedures 
specified in § 417.650. 


§ 417.650 Request for reconsideration. 

(a) Method and place for filing a 
request. A request for reconsideration 
must be made in writing and filed with 
any HCFA office. 

(b) Time for filing a request. Except as 
provided in paragraph (c) of this section, 
the request for reconsideration must be 
filed within 60 days from the date of the 
notice of the initial determination. 

(c) Extension of time to file a request. 
HCFA may, in response to a party's 
written petition showing good cause, 
accept a request for reconsideration 
after the expiration of the 60 day period. 

(d) Proper party to file a request. Only 
an authorized official of the entity that 
was a party to an initial determination 
may file the request for reconsideration. 

(e) Withdrawal of a request. A 
request for reconsideration may be 
withdrawn by the party who filed the 
request at any time before the notice of 
the reconsidered determination is 
mailed. The request for withdrawal must 
be in writing and filed with HCFA. If 
HCFA approves, the request for 
reconsideration is withdrawn. 


§ 417.652 Opportunity to submit evidence. 

HCFA will provide the parties to the 
reconsideration reasonable opportunity 
to present as evidence any documents or 
written statements that are relevant and 
material to the matters at issue. 


§ 417.654 Reconsidered determination. 


A reconsidered determination is a 
new determination that— 


(a) Is based on a review of the initial 
determination, the evidence and 
findings upon which that was based, 
and any other written evidence 
submitted before notice of the 
reconsidered determination is mailed, 
including facts relating to the status of 
the entity subsequent to the initial 
determination; and 

(b) Affirms, reverses, or modifies the 
initial determination. 


§ 417.656 Notice of reconsidered 
determination. 

Written notice of the reconsidered 
determination is mailed by HCFA to the 
party concerned and— 

(a) Contains findings with respect to 
the eligible organization's qualifications 
to enter into a contract with HCFA 
under section 1876 of the Act; 

(b) States the specific reasons for the 
reconsidered determination; and 

(c) Informs the party of its right to a 
hearing if it is dissatisfied with the 
determination. 


§ 417.658 Effect of reconsidered 
determination. 

A reconsidered determination is final 
and binding on all parties unless a 
request for a hearing is filed in 
accordance with § 417.662 or it is 
revised in accordance with § 417.692. 


§ 417.660 Right to a hearing. 

The following parties are entitled to a 
hearing: 

(a) An entity that has been 
determined in a reconsidered 
determination to be unqualified to enter 
into a contract with HCFA under section 
1876 of the Act. 

(b) An eligible organization that has 
been determined in a reconsidered 
determination to be qualified only for a 
reasonable cost contract. 

(c) An organization whose contract 
with HCFA has been terminated or has 
not been renewed as a result of an 
initial determination as provided in 
§ 417.640(c). 


§ 417.662 Request for hearing. 

(a) Method and place for filing a 
request. A request for a hearing must be 
made in writing and filed by an 
authorized official of the entity or 
organization that was the party to the 
determination under appeal. The request 
for a hearing must be filed with any 
HCFA office. 

(b) Time for filing a request. Except as 
provided in paragraph (c) of this section, 
a request for a hearing must be filed 
within 60 days after the date of receipt 
of the notice of initial or reconsidered 
determination. 

(c) Extension of time to file a request. 
If good cause is shown, the 60-day 
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period to request a hearing may be 
extended by HCFA. 

(d) Parties to a hearing. The parties to 
a hearing must be— 

(1) The parties described in § 417.660; 

(2) At the discretion of the hearing 
officer, any interested parties who make 
a showing that their rights may be 
prejudiced by the decision to be 
rendered at the hearing; and 

(3) HCFA. 


§ 417.664 Postponement of effective date 
of initial determination. 

When a request for a hearing with 
respect to an initial determination is 
filed timely— 

(a) The effective date of the initial 
determination to terminate a contract 
with an organization will be postponed 
until a hearing decision is reached; and 

(b) The current contract will be 
extended at the end of the contract 
period (in the case of a determination 
not to renew) only— 

(1) If HCFA finds that an extension of 
the contract will be consistent with the 
purpose of section 1876 of the Act; and 

(2) For such period as HCFA and the 
organization agree. 


§ 417.666 Designation of hearing officer. 


HCFA will designate a hearing officer 
to conduct the hearing. The hearing 
officer need not be an ALJ. 


§ 417.668 Disqualification of hearing 
officer. 

(a) A hearing officer may not conduct 
a hearing in a case in which he or she is 
prejudiced or partial to any party or has 
any interest in the matter pending for 
decision. ; 

(b) A party to the hearing who objects 
to the designated hearing officer must 
notify that officer in writing at the 
earliest opportunity. 

(c) The hearing officer must consider 
the objection, and may, at his or her 
discretion, either proceed with the 
hearing or withdraw. 

(1) If the hearing officer withdraws, 
HCFA will designate another hearing 
officer to conduct the hearing. 

(2) If the hearing officer does not 
withdraw, the objecting party may, after 
the hearing, present objections and 
request that the officer's decision be 
revised or a new hearing be held before 
another hearing officer. The objections 
must be submitted to HCFA. 


§ 417.670 Time and place of hearing. 


(a) The hearing officer will fix a time 
and place for the hearing and send 
written notice to the parties. The notice 
must also inform the parties of the 
general and specific issues to be 
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resolved and information about the 
hearing procedure. 

(b) The hearing officer may, on his or 
her own motion, or at the request of a 
party, change the time and place for the 
hearing. The hearing officer may adjourn 
or postpone the hearing. 

(c) The hearing officer will give the 
parties reasonable notice of any change 
in time or place of adjournment. 


§ 417.672 Appointment of representatives. 

A party may appoint as its 
representative at the hearing anyone not 
disqualified or suspended from acting as 
a representative before the Secretary or 
otherwise prohibited by law. 


§ 471.674 Authority of representatives. 

(a) A representative appointed and 
qualified in accordance with § 417.672 
may, on behalf of the represented 
party— 

(1) Give or accept any notice or 
request pertinent to the proceedings set 
forth in this subpart; 

(2) Present evidence and allegations 
as to facts and law in any proceedings 
affecting that party; and 

(3) Obtain information to the same 
extent as the party. 

(b) A notice or request sent to the 
representative has the same force and 
effect as if it had been sent to the party. 


§ 417.676 Conduct of hearing. 

(a) The hearing will be open to the 
parties and to the public. 

(b) The hearing officer will inquire 
fully into all the matters at issue and 
must receive in evidence the testimony 
of witnesses and any documents that 
are relevant and material. 

(c) The parties will be provided an 
opportunity to enter any objection to the 
inclusion of any document. 

(d) The hearing officer will decide the 
order in which the evidence and the 
arguments of the parties are presented 
and the conduct of the hearing. 


§ 417.678 Evidence. 

The hearing officer will rule on the 
admissibility of evidence and may admit 
evidence that would be inadmissible 
under rules applicable to court 
procedures. 


§ 417.680 Witnesses. 

(a) The hearing officer may examine 
the witnesses. 

(b) The parties or their representatives 
will be permitted to examine their 
witnesses and cross-examine witnesses 
of other parties. 


§ 417.682 Discovery. 

(a) Prehearing discovery will be 
permitted upon timely request of a 
party. 


(b) A request is timely if it is made 
before the beginning of the hearing. 

(c) A reasonable time for inspection 
and reproduction of documents will be 
provided by order of the hearing officer. 

(d) The hearing officer's order on all 
discovery matters is final. 


§ 417.684 Prehearing. 


The hearing officer may schedule a 
prehearing conference if he or she 
believes that a conference would more 
clearly define the issues. 


§ 417.686 Record of hearing. 


(a) A complete record of the 
proceedings at the hearing will be made 
and transcribed and made available to 
all parties upon request. 

(b) The record may not be closed until 
a hearing decision has been issued. 


§ 417.688 Authority of hearing officer. 


In exercising his or her authority, the 
hearing officer must comply with the 
provisions of title XVIII and related 
provisions of the Act, the regulations 
issued by the Secretary, and general 
instructions issued by HCFA in 
implementing that Act. 


§ 417.690 Notice and effect of hearing 
decision. 

(a) As soon as practical after the close 
of the hearing, the hearing officer will 
issue a written decision that— 

(1) Is based upon the evidence of 
record; and 

(2) Contains separately numbered 
findings of fact and conclusions of law. 

(b) The hearing officer will provide a 
copy of the hearing decision to each 
party. 

(c) The hearing decision is final and 
binding unless it is reopenéd and 
revised in accordance with § 417.692. 


§ 417.692 Reopening of initial or 
reconsidered determination and decision of 
a hearing officer. 

{a) Initial or reconsidered 
determination. An initial or 
reconsidered determination may be 
reopened and revised by HCFA upon its 
own motion within one year of the date 
of the notice of determination. 

(b) Decision of hearing officer. A 
decision of a hearing officer that is 
unfavorable to any party and is 
otherwise final may be reopened and 
revised by the hearing officer upon the 
officer's own motion within one year of 
the notice of the hearing decision. It may 
be reopened and revised by another 
hearing officer designated by HCFA if 
the hearing officer who issued the 
decision is unavailable. 

(c) Notices. (1) The notice of 
reopening and of any revisions following 


the reopening will be mailed to the 
parties. 

(2) The notice of revision will specify 
the reasons for revisions. 


§ 417.694 Effect of revised determination. 


The revision of an initial or 
reconsidered determination is final and 
binding unless a party files a written 
request for hearing of the revised 
determination in accordance with 
§ 417.662. 


Subpart D—Health Care Prepayment 
Plans 


§ 417.800 Reimbursement of health care 
prepayment plans; definitions and basic 
rule. 

(a) Definitions. As used in this 
subpart, unless the context indicates 
otherwise— 

“Covered Part B services” means 
physicians’ services, diagnostic X-ray 
tests, laboratory, other diagnostic tests, 
and any additional medical and other 
health services, that the HCPP furnishes 
to its Medicare enrollees. 

“Health care prepayment plan” 
(HCPP) means an organization that— 

(1) Is responsible for the organization, 
financing and delivery of covered Part B 
services to a defined population on a 
prepayment basis; 

(2) Meets the conditions specified in 
paragraph (b) of this section; and 

(3) Elects to be reimbursed on a 
reasonable cost basis. 

“Medicare enrollee” means a 
beneficiary under Part B of Medicare 
who has been identified of HCFA 
records as an enrollee of the HCPP. 
“Reporting period” means the period 
specified by HCFA for which an HCPP 
must report its costs and utilization. 

(b) Qualifying conditions. (1) Except 
as provided in paragraph (b)(2) of this 
section, an organization wishing to 
participate as an HCPP must— 

(i) Enter into a written agreement with 
HCFA as specified in § 417.801; 

(ii) Furnish physicians’ services 
through its employees or under a formal 
arrangement with a medical group, 
independent practice association or 
individual physicians; and 

(iii) Furnish covered Part B services to 
its Medicare enrollees through 
institutions, entities, and persons that 
have qualified under the applicable 
requirements of Title XVIII of the Social 
Security Act. 

(2) An organization that, as of January 
31, 1983, was being reimbursed on a 
reasonable cost basis under section 
1833(a)(1)(A) of the Act, and that would 
not otherwise meet the conditions 
specified in paragraph (b)(1), may 
receive reimbursement on a reasonable 





1376 


cost basis as an HCPP, provided it files 
an agreement with HCFA as required by 
§ 417.801. 

(c) Payment of reasonable cost. (1) 
Except as otherwise provided in this 
subpart, HCFA pays an HCPP on the 
basis of the reasonable cost it incurs, as 
specified in §§ 417.530 through 417.576, 
for the covered Part B services furnished 
to its Medicare enrollees. 

(2) In determining the amount due an 
HCPP for covered Part B services 
furnished its Medicare enrollees, HCFA 
deducts from the reasonable cost 
actually incurred by the HCPP an 
amount equal to the actuarial value of 
the deductible and coinsurance amount 
that would otherwise be applicable to 
those services if the Medicare enrollees 
who received the services had not been 
enrolled in the HCPP. 

(d) Covered services not reimbursed 
to an HCPP. (1) Services reimbursed 
under Part A are not reimbursable to an 
HCPP. HCFA makes payment for these 
services directly to the hospital, or other 
provider of services, on a reasonable 
cost basis through the provider's 
Medicare fiscal intermediary (for more 
details, see Subpart D of Part 405 of this 
chapter). 

(2) Covered Part B services furnished 
by a provider of services to an HCPP’s 
Medicare enrollees are not payable to 
the HCPP. HCFA makes payment for 
these services to the provider on behalf 
of the Medicare enrollee through the 
provider's Medicare fiscal intermediary. 
This requirement does not affect 
Medicare payment to.the HCPP for 
physicians’ services furnished to its 
Medicare enrollees for which the 
physicians are compensated by the 
HCPP. 

(e} Payment for services to 
nonenrollees. HCFA makes payment to 
an HCPP for covered Part B services 
furnished by the HCPP to a Medicare 
beneficiary whe is not enrolled in the 
HCPP if the beneficiary assigns his 
rights to payment in accordance with 
§ 405.1675 of this chapter. Payment is 
made on a reasonable charge basis 
through the HCPP’s Medicare carrier. 


§ 417.801 Agreements between HCFA and 
heaith care prepayment pians. 

(a) General requirement. (1) In order 
to participate and receive payment 
under the Medicare program as an 
HCPP as defined in § 417.800, an 
organization must enter into a written 
agreement with HCFA. 

(2} An existing group practice 
prepayment plan (GPPP) that continues 
as an HCPP under this Subpart D must 
have entered into a written agreement 
with HCFA within 60 days of January 
31, 1983. 


(b) Terms. The agreement must 
provide that the HCPP agrees to— 

(1) Maintain compliance with the 
requirements for participation and 
reimbursement on a reasonable cost 
basis of HCPPs as specified in § 417.800; 

(2) Not charge the Medicare enrollee, 
as defined in § 417.800, a beneficiary, or 
any other person for items or sefvices 
for which that individual is entitled to 
have payment made under the 
provisions of this part, except for any 
deductible or coinsurance amounts for 
which the individual is liable; 

(3) Refund, as promptly as possible, 
any money incorrectly collected as 
charges or premiums, or in any other 
way from Medicare enrollees in the 
HCPP in accordance with the 
requirements specified in § 417.456; 

(4) Not impose any limitations on the 
acceptance of Medicare enrollees or 
beneficiaries for care and treatment that 
it does not impose on all other 
individuals; and 

(5) Consider any additional 
requirements that HCFA finds necessary 
or desirable for efficient and effective 
program administration. 

(c) Duration of agreement. Except for 
the term of the initial agreement, the 
agreement is for a term of one year and 
may be renewed annually by mutual 
consent. The term of the intitial 
agreement is set by HCFA. 

(d) Termination or nonrenewal of 
agreement by HCFA. (1) HCFA may 
terminate or not renew an agreement if 
it determines that— 

(i) Fhe HCPP no longer meets the 
requirements for participation and 
reimbursement as an HCPP as specified 
in § 417.800; 

(ii) The HCPP is not in substantial 
compliance with the provisions of the 
agreement, applicable HCFA 
regulations, or applicable provisions of 
the Medicare law; or 

(iii) The HCPP undergoes a change in 
ownership as specified in §§ 417.520 
through 417.523. 

(2) HCFA will give notice of 
termination or nonrenewal to the HCPP 
at least 90 days before the effective date 
stated in the notice. 

(e) Termination or nonrenewal of 
agreement by HCPP. (1) If an HCPP does 
not wish te renew its agreement at the 
end of the term, it must give written 
notice to HCFA at least 90 days before 
the end of the term of the agreement. If 
an HCPP wishes to terminate its 
agreement before the end of the term, it 
must file a written notice with HCFA 
stating the intended effective date of 
termination. 

(2) HCFA may approve the 
termination date proposed by the HCPP, 
or set a different date no later than 6 
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months after that date. HCFA makes 
this decision based on a finding that 
termination on a specific date would 
not— 

(i) Unduly disrupt the furnishing of 
services to the community serviced by 
the HCPP; or 

(ii) Otherwise interfere with the 
efficient administration of the Medicare 
program. 


§ 417.802 Allowable costs. 


(a) General rule. The costs that are 
considered allowable for HCPP 
reimbursement are the same as those for 
reasonable cost HMOs and CMPs 
specified in §§ 417.530 through 417.550, 
except those in §§ 417.531, 417.532 (a)(3) 
and (c) through (g), 417.536 (1) and (m), 
417.546, 417.548, and 417.550(b)(2). 

(b) Physicians’ services and other 
Part B supplier services furnished under 
arrangements.—{1) Principle. The 
amount paid by am HCPP for physicians’ 
services and other Part B supplier 
services furnished under arrangements 
is an allowable cost to the extent it is 
reasonable. 

(2) Application: Payment on other 
than a fee-for-service basis. If the HCPP 
pays for physicians’ services and other 
Part B supplier services on other than a 
fee-for-service basis— 

(i) Except as specified in paragraph 
(b)(2)(ii) of this section, the costs 
incurred by the HCPP may be 
considered reasonable if they— 

(A) Do not exceed those that a 
prudent and cost-conscious buyer would 
incur to purchase those services; and 

{B) Are comparable to costs incurred 
for similar services furnished by similar 
physicians of other suppliers in the same 
or a similar locality. 

(ii)(A) If a physician group to whom 
the HCPP makes payment compensates 
its physicians on a fee-for-service basis, 
the HCPP’s payment to the group may 
not exceed the reasonable charges for 
those services, as defined in Subpart E 
of Part 405 of this chapter. 

(B) Payment in excess of the limits 
specified in paragraph (b}(2)(ii){A) of 
this section is allowable if the group has 
procedures under which members of the 
group accept effective incentives, such 
as risk-sharing, designed to avoid 
unnecessary or unduly costly utilization 
of health services. In such cases, the 
amount paid by the HCPP is considered 
reasonable if it meets the conditions 
specified in paragraph (b)(2)(i) of this 
section. 

(3) Application: Payment on a fee-for- 
service basis. If the HCPP pays for 
physicians’ services and other Part B 
supplier services on a fee-for-service 
basis— 
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(i) Except as specified in paragraph 
(b)(3)(ii) of this section, the costs 
incurred by the HCPP are considered 
reasonable if they do not exceed— 

(A) The reasonable charges for those 
services, as defined in Subpart E of Part 
405 of this chapter; and 

(B) The amount that HCFA would pay 
for those services if they were furnished 
to beneficiaries who are not enrolled in 
the HCPP and who receive the services 
from sources other than providers of 
services or other entities that are 
reimbursed on a reasonable cost basis. 

(ii) Payment to a physician group 
organized on an individual-practice 
basis is not subject to the paragraph 
(b)(3)(i) of this section if the group pays 
its physicians on a fee-for-service basis 
and has procedures under which the 
members of the group accept effective 
incentives, such as risk-sharing, 
designed to avoid unnecessary or 
unduly costly utilization of health 
services. In these cases, the amount paid 
by an HCPP is considered reasonable if 
it meets the conditions specified in 
paragraph (b)(2)(i) of this section. 


§ 417.804 Cost apportionment. 

(a) The HCPP follows the cost 
apportionment principles specified in 
§§ 417.552 through 417.566, except for 
provisions on provider costs and 
provisions on departmental 
apportionment. : 

(b) The HCPP may use a method for 
reporting costs that is approved by 
HCFA. HCFA bases its approval on a 
finding that the method— 

(1) Results in an accurate and 
— allocation of allowable costs; 
an 

(2) Is justifiable from an 
administrative and cost efficiency 
standpoint. 


§ 417.806 Financial records, statistical 
data, and cost finding. 

(a) The principles specified in 
§ 417.568 will apply to HCPPs, except 
those in paragraph (c) of that section. 

(b) The HCPP may use a method for 
reporting costs that is approved by 
HCFA. HCFA bases its approval on a 
finding that the method— 

(1) Results in an accurate and 
equitable allocation of allowable costs; 
and 

(2) Is justifiable from an 
administrative and cost efficiency 
standpoint. 

(c) An HCPP must permit the 
Department and the Comptroller 
General to audit or inspect any books 
and records of the HCPP and of any 
related organization that pertain to the 
determination of amounts payable for 
covered Part B services furnished its 


Medicare enrollees. For purposes of this 
requirement, the principles specified in 
§ 417.486 apply to HCPPs. 


§ 417.808 Interim per capita payments. 

The HCPP follows the principles 
specified in §§ 417.570 and 417.572 on 
interim per capita payments, except for 
the following: aad 

(a) When applying these principles in 
to HCPPs, the term “reporting period” 
should be used instead of the term 
“contract period” contained in that © 
section. 

(b) An HCPP must submit to HCFA an 
annual operating budget and enrollment 
forecast, in the form and detail specified 
by HCFA, at least 60 days before the 
beginning of each reporting period. A 
reporting period must be 12 consecutive 
months, except that the HCPP’s initial 
reporting period for participating in 
Medicare may be as short as 6 months 
or as long as 18 months. 

(c) An HCPP must submit to HCFA an 
interim cost report and enrollment data 
applicable to the first 6-month period of 
the HCPP’s reporting period in the form 
and detail specified by HCFA. The 
interim cost report must be submitted 
not later than 45 days after the close of 
the first 6-month period of the HCPP’s 
reporting period. 

(d) In lieu of an interim payment 
based on the actual monthly enrollment 
in an HCPP, HCFA and the HCPP may 
agree to a uniform monthly interim 
reimbursement rate for a reporting 
period. This interim rate is based on the 
HCPP’s budget and enrollment forecast, 
if HCFA is satisified that the rate is 
consistent with efficiency and economy, 
and will not result in excessive 
adjustment at the end of the reporting 
period. 


§ 417.810 Final settlement. 

(a) General requirement. HCFA and 
an HCPP must make a final settlement, 
and payment of amounts due either to 
the HCPP or to HCFA, following the 
submission and review of the HCPP’s 
annual cost report and the supporting 
documents specified in paragraph (b) of 
this section. 

(b) Annual cost report as basis for 
final settlement—(1) Form and due date. 
An HCPP must submit to HCFA a cost 
report and supporting documents in the 
form and detail specified by HCFA, no 
later than 120 days following the close 
of a reporting period. 

(2) Contents. The report must 
include— 

(i) The HCPP’s per capita incurred 
costs of providing covered Part B 
services to its Medicare enrollees during 
the reporting period, including any costs 
incurred by another organization related 


1377 


to the HCPP by common ownership or 
control; 

(ii) The HCPP’s methods of 
apportioning costs among its Medicare 
enrollees, enrollees who are not 
Medicare beneficiaries, and other 
nonenrollees, including Medicare 
beneficiaries receiving health care 
services on a fee-for-service or other 
basis; and 

(iii) Information on enrollment and 
other data as specified by HCFA. 

(3) Extension of time to submit cost 
report. HCFA may grant an HCPP an 
extension of time to submit a cost report 
for good cause shown. 

(4) Failure to report required financial 
information. If an HCPP does not submit 
the required cost report and supporting 
documents within the time specified in 
paragraph (b)(1) of this section, and has 
not requested and received an extension 
of time for good cause shown, HCFA 
may— 

(i) Regard the failure to report this 
information as evidence of likely 
overpayment and reduce or suspend 
interim payments to the HCPP; and 

(ii) Determine that amounts previously 
paid are overpayments, and make 
appropriate recovery. 

(c) Determination of final settlement. 
Following the HCPP’s submission of the 
reports specified in paragraph (b) of this 
section in acceptable form, HCFA 
makes a determination of the total 
reimbursement due the HCPP for the 
reporting period and the difference, if 
any, between this amount and the total 
interim payments made to the HCPP. 
HCFA sends to the HCPP a notice of the 
amount of reimbursement by the 
Medicare program. This notice— 

(1) Explains HCFA's determination of 
total reimbursement due the HCPP for 
the reporting period; and 

(2) Informs the HCPP of its right to 
have the determination reviewed at a 
hearing as provided in Part 405, Subpart 
R of this subchapter. 

(d) Payment of amounts due. (1) 
Within 30 days of HCFA’s 
determination, HCFA or the HCPP, as 
appropriate, will make payment of any 
difference between the total amount due 
and the total interim payments made to 
the HCPP by HCFA. 

(2) If the HCPP does not pay HCFA 
within 30 days of HCFA’s determination 
of any amounts the HCPP owes HCFA, 
HCFA may offset further payments to 
the HCPP to recover, or to aid in the 
recovery of, any overpayment identified 
in its determination. 

(3) Any offset of payments HCFA 
makes under paragraph (d)(2) of this 
section will remain in effect even if the 
HCPP has requested a hearing on the 
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determination under the provisions of 
Part 405, Subpart R of this chapter. 

(e) Tentative settlement. (1) If a final 
settlement cannot be made within 90 
days after the HCPP submits the report 
specified in paragraph (b) of this 
section, HCFA will make an interim 
settlement by estimating the amount 
payable to the HCPP. 

(2) HCFA or the HCPP will make 
payment within 30 days of HCFA's 
determination under the tentative 
settlement of any estimated amounts 
due. 

(3) The tentative settlement is subject 
to adjustment at the time of a final 
settlement. 


(Catalog of Federal Domestic Assistance 
Programs No. 13.773, Medicare-Hospital 
Insurance Program, and No. 13.774, Medicare- 
Supplementary Medical Insurance Program) 
Dated: October 5, 1984. 
Carolyne K. Davis, 
Administrator, Health Care Financing 
Administration. 
Approved: December 7, 1984. 
Margaret M. Heckler, 
Secretary. 
[Editorial Note.—The following addendum 


will not appear in the Code of Federal 
Regulations.]} 


Addendum—Adjusted Average Per 
Capita Cost Methodology for the 
Implementation of Prospective Risk 
Contracts 


The Tax Equity and Fiscal 
Responsibility Act (Pub. L. 97-248) 
authorized prospective Medicare 
payment under risk contracts with 
eligible organizations. Eligible 
organizations are health maintenance 
organizations (HMOs) and other prepaid 
plans, known as competitive medical 
plans (CMPs), that provide health care 
services to their enrollees in return for 
fixed predetermined premium payments. 

The Medicare program will pay 
monthly per capita payments in advance 
to an eligible organization with a risk 
contract for each Medicare eligible 
individual enrolled with the 
organization under the risk contract. In 
order to determine the appropriate 
payments, each enrollee will be 
assigned to a demographic class based 
on age, sex, Medicare entitlement status, 
institutionalization, and Medicaid 
status. The annual rate of the payment 
for each enrollee will then be set at 95 
percent of the adjusted average per 
capita cost (AAPCC) for the 
demographic class to which that 
enrollee is assigned. 

The AAPCC applicable to a 
demographic class is a prospective 
estimate of the average per capita 
amount that would be payable by 


Medicare in the contract year for a 
group of similarly classified Medicare 
eligibles in a geographic area if services 
were to be furnished by other than an 
eligible organization in the same or a 
similar geographic area. Thus, the 
AAPCC is a prospective estimate of 
Medicare cost levels by demographic 


~ category, in the fee-for-service (that is, 


noneligible organization) sector of the 
geographic area. 

A set of AAPCC values is calculated 
at the county level for all Medicare 
insureds except those having end-stage 
renal disease (ESRD), in which case the 
calculation is performed at the State 
level because of the relatively small size 
of this segment of the population. The 
caleulation of AAPCC values that are 
applicable to a future calendar year is 
developed in four conceptually basic 
steps: 

1. Medicare national average calendar 
year per capita costs are projected for 
the future year under consideration. 

2 Geographic adjustment factors that 
reflect the historical relationships 
between the county's and the nation's 
per capita costs are used to convert the 
national average per capita costs to the 
county level. 

3. Expected Medicare per capita costs 
for the county are adjusted (by removing 
both reimbursement and enrollment 
attributable to Medicare beneficiaries in 
eligible organizations under contract 
with HCFA) to a fee-for-service basis. 

4. The fee-for-service Medicare cost 
per capita is disaggregated into its 
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demographically defined component 
parts to produce a set of county AAPCC 
values. 

These steps are discussed in greater 
detail below. 

Step 1.—The national average per 
capita costs to the Medicare program 
are projected for the future calendar 
year under consideration. These 
numbers are known as the United States 
per capita costs (USPCCs) and are 
estimated average incurred benefit costs 
per Medicare enrollee, loaded for carrier 
and intermediary expenses. 

For each of Part A (hospital 
insurance) and Part B (supplementary 
medical insurance) of Medicare, the 
USPCCs are developed separately for 
the aged, the disabled, and those 
beneficiaries having end-stage renal 
disease (ESRD). The estimates that are 
used as the basis for the USPCCs are the 
most recent Medicare cost estimates 
prepared by the actuaries ff the Office 
of Financial and Actuarial Analysis 
within HCFA. 

Carrier and intermediary expense 
loadings are calculated separately for 
Part A and Part B as the ratio of cash 
administrative expenses to cash 
benefits. The administrative expense 
amounts are obtained from reports of 
HCFA’s Division of Contractor Financia! 
Management. The cash benefits amount 
are obtained from reports of the U.S. 
Treasury's Division of Financial, 
Management. Monthly USPCCs are 
calculated for the future calendar year 
as: 


(annual incurred benefit outlays) 


"A2xX 


(1.0+ loading factor) 


(projected enrollment) 


loading factor= 


(cash administrative expenses) 


(cash benefit outlays) 


Step 2.—After the USPCCs have been 
determined, national costs to the 
Medicare program are adjusted to a 
county level. For each of Parts A and B, 
the historical relationship between the 
county per capita cost and the national 
per capita cost is established separately 
for the aged, the disabled, and the ESRD 
beneficiaries, and is used to make the 
adjustment. These per capita costs are 
developed from the entire Medicare 
enrollment and the aggregate amount of 
claims paid. No sample population is 
involved. 


Calculations of county and national 
per capita costs are based on 
reimbursement and enrollment data 
tabulated in Medicare’s statistical 
system along with reimbursement data 
provided by HCFA’s Group Health Plans 
Operations Staff (GHPOS). The 
reimbursement data provided by 
GHPOS represents payments excluded 
from Medicare's statistical system that 
were made to health care prepayment 
plans (HCPPs) and HMOs‘dealing 
directly with HCFA. 

The statistical system data is 
tabulated by county of the beneficiary's 
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residence as well as by coverage (Part A 
or Part B) and Medicare eligibility status 
(aged, disabled, or ESRD). The GHPOS 
reimbursement data is listed only by 
coverage and by the prepaid plan to 
which it was paid. Consequently, one of 
two approximation methods is used to 
allocate the GHPOS reimbursement 
amounts by county of residence and by 
Medicare eligibility status. 

Since service areas and enrollment 
mixes are not uniform among the 
prepaid plans, the allocations are 
performed separately for each plan. The 
allocation is made on the basis of the 
distribution of the plan’s Medicare 
membership by county of residence. If 
the membership by county is not 
available, the overall Medicare 
enrollment by county is used as the 
basis for allocation. Once a GHPOS 
reimbursement allocation is made to the 
county, the amount is added to the 
statistical system’s reimbursement 
amount for that county, giving the total 
reimbursement for the county. 

County per capita costs for each of the 
five most recent available years are then 
calculated as follows: 


(statistical system reimbursement+ GHPOS 
reimbursement) 


(statistical system enrollment) 


National per capita costs for each of 
the five years involved are similarly 
calculated using reimbursement and 
enrollment data applicable to the entire 
nation. 

If CPCC, and NPCC, respectively 
represent the county and national per 
capita costs in year i, then the 
geographic index for year i is: 
GI,=CPCC,/NPCC,. 


The adjustment factor to be applied to 
the USPCC is the unweighted average of 
the geographic indices for the five years. 
This factor is known as the “geographic 
adjustment” (GA): 
GA=(Gh+Gh+...+GIs)/5. 


Application of this factor to the 
contract year USPCC is used to adjust 
the projected national per capita cost to 
the county level: 


Projected County Per Capita Cost= 
GAx USPCC. 


For that portion of the population 
having end-stage renal disease, the 
relationship between the State per 
capita cost and the national per capita 
cost is used to make the geographic 
adjustment. State data rather than 
county data are used because of the 
relatively small size of this segment of 
the population. 


Step 3.—At this point, six per capita 
cost figures have been caiculated for the 
county. For each of Parts A and B, there 
is a separate cost for each of the aged, 
disabled, and renal disease populations. 
These costs are averages for the entire 
county {or State for the renal disease 
beneficiaries) and therefore include the 
reimbursement and enrollment totals of 
prepaid health plans. The third step is to 
remove, from the county (or state) per 
capita cost, the incurred cost and 
enrollment of any eligible organization 
that serves the county and is under 
contract with HCFA. This is 
accomplished by subtracting the 
combined total of the organization’s 
incurred costs and enrollments from the 
entire county's {or State’s) Medicare 
cost and enrollment. The per capita cost 
is then recalculated. 

Step 4.—In the final step, the 
recalculated county per capita cost is 
converted into rates that vary according 
to certain demographic variables; age, 
sex, Medicaid status, and institutional 
status. (For purposes of this 
methodology, an institutionalized 
individual is a Medicare beneficiary 
who has been a resident for at least 30 
days of a nursing home, sanatorium, rest 
home, convalescent home, long-term 
care hospital, or domiciliary home, and 
a Medicaid individual is a Medicare 
beneficiary who has been determined by 
the Medicaid agency of the State in 
which he or she resides to be eligible for 
Medicaid.) For each of the aged and 
disabled, there are thirty cells for each 
of Parts A and B, corresponding to 
different combinations of these 
variables (see Table 1). The factor 
shown in each cell is the ratio of the 
cost for a Medicare beneficiary having 
that particular demographic-cell 
characteristic to the average per capita 
cost. These relative cost factors are 
referred to as demographic factors, and 
were developed from the last three 
years (1974~76) of the Current Medicare 
Survey, incorporating roughly 20,000 
Medicare beneficiary-years of 
observations. Through the use of these 
demographic factors, the county per 
capita cost is converted into rates. (A 
detailed methodology for this step is 
shown in the Appendix.) However, no 
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demographic adjustment is made to the 
state per capita cost for those 
beneficiaries having end-stage renal 
disease. 

For the county, there will be thirty 
rates for each of Parts A and B, for the 
aged and disabled populations 
separately. For each Medicare eligible 
enrolled under the risk contract, 
Medicare will pay the organization 95 
percent of the rate corresponding to the 
demographic class to which the 
beneficiary is assigned. 


Appendix to Addendum—Conversion of 
County Per Capita Costs Into Rates 


The AAPCC methodology adjusts for 
age, sex, Medicaid status, and 
institutional status of the Medicare 
beneficiaries in a given county.’ Table 1 
shows the demographic cells used in 
this adjustment. The adjustment process 
hinges on the demographic factors (DF; 
for each demographic cell i) developed 
from the Current Medicare Survey. Each 
factor relates the Medicare cost for a 
person in that demographic cell to the 
cost for the average Medicare 
beneficiary (factor=1.00). Because of 
rounding and shifts in the demographic 
distribution of the Medicare population, 
it is possible that the average 
demographic factor for the entire 
Medicare population would not be 
exactly 1.00, although it should be close 
to that value. Demographic distributions 
for a given county could lead to an 
average demographic factor other than 
1.00. The extent of institutionalization 
can be extremely volatile, especially for 
a small county. Medicaid entitlement 
can vary dramatically by State. Even 
age-sex differences can have an impact. 
This problem of county demographic 
variations is addressed by adjusting the 
county fee-for-service per capita costs 
(PCC ,,) to the theoretical level, K, that 
would result if the county demographic 
distribution were such as to give an 
average demographic factor of 1.00. This 
is accomplished simply by dividing 
PCC, by the average demographic 
factor for the county calculated by using 
the actual fee-for-service county 
population (; ,P; for each demographic 
cell i): 


+1 sPs0) 





(¢5Pi*DFi+ ... 


' This adjustment does not apply to those 
beneficiaries suffering from end-stage renal disease. 


+ 5 Pao*DF 40) 
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This calculation (and in fact, the 
entire AAPCC calculation) must be done 
separately for each of aged Part A, aged 
Part B, disabled Part A, and disabled 
Part B beneficiaries. 

Demographic adjustments are not 
made for Medicare beneficiaries with 
end-stage renal disease because we 
cannot determine the significance of 
demographics in determining the cost for 
people having this rare and extremely 
costly condition. After the county fee- 
for-service per capita cost has been 
standardized for demographic variables, 
yielding a value for K as defined above, 
it is possible to estimate the amount that 
those in a given demographic cell would 
have cost Medicare had they not been 
enrolled in a prepaid health plan, simply 
by multiplying K by DF, for each cell i. 
This procedure allows 95 percent of the 
AAPCC to be presented as a set of rates, 
R,=.95*K*DF;, varying according to the 
demographic cells shown in Table 1. 

Table 2 sets forth the standardized per 
capita rates of payment by county. 
These standardized per capita rates of 
payment represent 95 percent of the 
standardized county per capita cost. As 


mentioned above, these rates must be 
multiplied by the demographic cost 
factors shown in Table 1 to give the 
actual per capita rates of payment for 
each county. The following is an 
example of how the actual per capita 
rates of payment will be calculated for a 
particular county. 


Sample Calculation of the Per Capita 
Rates of Payment for Autauga County, 
Alabama 


For each county, there will be thirty 
rates of payment for each of aged Part 
A, disabled Part A, aged Part B, and 
disabled Part B. These rates vary 
according to the demographic cells 
shown in Table 1. 

The rates for Autauga County, 
Alabama are presented below in table 
form. The thirty rates for each part are 
calculated by multiplying the county 
standardized per capita rates obtained 
from Table 2 by the corresponding 
demographic factors in Table 1. For 
example, Table 2 shows that the aged 
Part A standardized per capita rate is 
$111.81. Table 1 shows that the aged 
Part A demographic factors for male 
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noninstitutionalized Medicaid enrollees 
range from 1.35 (ages 65-69) to 2.30 (ages 
85 and over). 





Stand- 
ardized 


graphic 
cost 


per 
capita 


rate 
$257.16 


251.57 
223.62 





85 and over 5 
80 to 84...... 1 
75 to 79.. $111.81 | 
70 to 74.. 

65 to 69 


Multiplying each of these factors by 
the standardized per capita rate gives 
the corresponding per capita rates of 
payment shown in the sample table set 
forth below. 

As further example, the disabled Part 
B noninstitutionalized non-Medicaid 
rate ($55.18) for a female age 57 can be 
calculated by multiplying the 
demographic factor for her age group 
(1.10) by the appropriate standardized 
per capita rate ($50.16). 


SAMPLE CALCULATION OF PER CAPITA RATES OF PAYMENT FOR CALENDAR YEAR 1985 FOR AUTAUGA COUNTY 


AGED 
PART A PART B 
$111.81 $43.60 
(From Table 2) 


AGE IWSTITUTIOWALIZED 


MEDICAID 


AGED 


85 & OVER 
80-84 
75-79 
70-74 
65-69 


DISABLED 


60-64 
55-59 
45-54 
35-44 
UNDER 35 


AGED 


85 & OVER 
80-84 
75-79 
70-74 
65-69 


DISABLED 


60-64 
55-59 
45-54 
35-44 
UNDER 35 


DISABLED 
PART A PART B 


$125.12 $50.16 


WOMIMSTITUTIONWALIZED 
WON-MEDICAID 


INSTITUTIOWALIZED 


MOWINSTITUTIONALIZED 
MEDICAID WON-MEDICAID 
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Table 3 sets forth the actual per capita 
rates of payment by State for Medicare 
enrollees who have been medically 


INSTITUTIOWALIZED 


AGED 
85 & OVER 
80-84 
75-79 
70-74 
65-69 


DISABLED 


60-64 
55-59 
45-54 
35-44 
UNDER 35 


DISABLED 


60-64 
55-59 
45-54 
35-44 
UNDER 35 
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determined to have ESRD. These rates are not multiplied by the demographic 


cost factors in Table 1. 
BILLING CODE 4120-01-M 


TABLE 1 


Demographic Cost Factors For 1985 


WOWINSTITUTIOWALIZED 
MEDICAID MON-MEDICAID 


IMSTITUTIOWALIZED NOMINMSTITUTIONALIZED 


MEDICAID WON-MEDICAID 


PART A - HOSPITAL INSURANCE 


1.20 
1.15 
1.05 
-85 
-70 








STATES ALABAMA 
COUNTY NAME 


AUTAUGA ccccccccoecese 
BARBOUR eeccecccseses 
BLOUNT cocccccccovece 
BUTLER coccccccececce 
CHAMBERS cocccccceccs 
CHILTONccccccccccces 
CLARKE coccccccccecos 
CLEBURNE eocccccescce 
COLBERT eocceececececes 
CIOSAcccccccccesecee 
CRENSHAW cccccccccsce 
DALE cecccccecesccces 
DE KALBececcccceccece 
ESCAMBIlAccocccececes 
FAYETTE cocccccccecece 
GENEVA cccccccccecese 
HALEccececceccoccece 
HOUSTONeccesccceseoce 
JEFFERSONccocccccese 
LAUDERDALE eoccccccece 
LEEcecccececccesesee 
LOWNDESccccccccvcses 
MADISONccccceccecece 
MARTONeccccecccccccce 
MOBILE eccccccccceccce 
MONTGOMERY cocccccece 
PERRY eoccccesccceoce 


PIKEcccecccccccseses 


RUSSELLecceccccccces 


SHELBY eocccccsecccece 
TALLADEGAcccccccccce 
TUSCALOOSAcceccccces 
WASHINGTCNeccecccccce 
dINSTONecccesccccces 


STATE: ALASKA 


ALEUTIANeccccccccece 
ANGOONcccccccscseces 
BETHEL ccceccccccccese 
BRISTOL BAYecccccces 
FAIRBANKS eeooccccccese 
JUNEAU cocccccccccces 
KETCHIKANeccceccccce 
KODTAKeccceccecesece 
MATANUSKAccecceccece 
OUTER KETCHIKANecece 
SEWARD ecccccccccsecs 
SKAGWAY=YAKUTATececece 
UPPER YUKONeccccccce 


eeeeee AGED eeenete 


PART A 


$111.81 
$91.35 
$120647 
$90.89 
$88.39 
$98.09 
$95.20 
$104%e27 
$117-00 
$86e71 
$9341 
$90013 
$75091 
$110.51 
$8024 
$9112 
$7232 
$103.63 
$140473 
$9780 
$78292 
$80.01 
$10246 
$106.26 
$133.05 
$118.55 
$72e73 
$84.17 
$123432 
$133.86 
$104.97 
$9929 
$113.76 
$100e31 


$7932 
$972359 
$45220 
$54e43 
$198.42 
$158e27 
$116250 
$146253 
$155-83 
$89235 
$168.11 
$186.77 
$131.49 


PART B 


$43.60 
$3630 
$50¢62 
$34.82 
$40.82 
$4271 
$41216 
$40.57 
$39.97 
$42.51 
$37.65 
$39.89 
$3304%6 
$48.04 
$3587 
$40.95 
$31.56 
$45-82 
$6029 
$380e17 
$38.38 
$4286 
$48.56 
$41.96 
$51.79 
$46e73 
$32235 
$3524 
$4263 
$62 240 
$52 639 
$42.10 
$47.68 
$38e76 


$31.36 
$19.49 
$14-77 
$24.42 
$93218 
$57242 
$64629 
$67¢81 
$60.84 
$26 042 
$68.43 
$51274 
$39256 


STANDARDIZED PER CA 


#ee DISABLED eee 


PART A 


$1256e12 
$100.60 
$135.80 
$101.94 
$110.94 
$120231 

$9811 
$141242 
$145.94 
$100.36 

$86.96 
$1132.57 
$100-81 
$132.54 
$111.61 

$82.07 
$108.39 
$1270¢47 
$173224 
$122622 

$98.55 

$64.57 
$114.51 
$123.83 
$146042 
$112.95 

$82072 
$105.14 
$169.16 
$164.20 
$112.11 
$107.11 
$116.91 
$1432.73 


$99026 
$112.99 
$54e73 
$47.90 
$181.88 
$155215 
$116611 
$151.98 
$83.72 
$179.31 
$254%e61 
$139.80 
$164.10 


PART B 


$5016 
$43.61 
$62674 
$42.71 
$602.10 
$57029 
$43.80 
$6118 
$54.31 
$53240 
$3615 
$50.37 
$432.90 
$5985 
$54e96 
$3983 
$44 042 
$56203 
$71.23 
$54%e39 
$4646 
$36.95 
$5669 
$5208 
$57297 
$47224 
$3855 
$432.62 
$57297 
$77.67 
$6116 
$4662 
$47.41 
$5665 


$36 286 
$58210 

$6220 
$19.00 
$100.16 
$72¢86 
$65260 
$82.04 
$4361 
$90.68 
$7034 
$64.16 
$78-75 
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ER CAPITA RATES OF PAYMENT 


STATES ALABAMA eenave AGED seetee eee DISABLED se 
COUNTY NAME PART A PAPT B PART A PART BR 
BALDWINecccceccesece $101.23 $45.98 $111.20 $5721 2 | 
BIBBecccccccccccsccs $90221 $47.06 $113200 $5255 go 
BULLOCK eoccccccesece S64%e7E $2669 $84.59 $30.74 © 
CALHOUNccccecccscces $105-54 $46253 $116.78 $54.80 o 
CHEROKEE coccccccccce $930146 $42el11 $139.94 $66 225 a 
CHOCTAWeccccescesece $93210 $4£.01 $1202.72 $5622 @ 
CLAVceccccccccesecces $66255 $30.95 $83.78 $39.75 a, 
COFFEE eocccccccccccs $94.58 $4002 $117633 $48 061 a 
CONE CUHeccccccccsccs $99 264 $43-294 $126017 $54.94 3 
COVINGTONcccccceccce $113.55 $46.05 $147.19 $6165 ——_ 
CULLMANecceccccccseos $112285 $43647 $141.50 $57.89 < 
DALLAS coccccccccccce $89.91 $39-92 $104.34 $46 042 a 
ELMOPEsccccccccecees  $115059 $42094  $137655 $53233 a 
ETOWAH cecccccccesese $108.39 $40.31 $127.90 $49.57 o 
FRANKLINccccesccccce $104.70 $3969 $142202 $56-27- Z 
GREENE eccccccsccesese $61¢11 $27208 $57e64 $25-92 o 
HENRY cocccccccscsese £93029 $38.98 $117.67 $48.57 « 
JACKSONeccccccesccce $7628 $36202 $88.15 $44-80 me, 
LAMARecccccecesecece $87228 $30.64 $115.01 $44.69 a 
LAWRENCE ccccccccccce $104.35 $4530 $141.51 $612.41 = 
LIMESTONE cocccccvcee $79e17 $3424 $90.07 $40e71 & 
MACON ccccecceccscccecs $6878 $31.253 $58.01 $29.96 a 
MARENGOccccccececccs $99015 $3719 $112-87 $41245 -¥) 
MARSHALL ecocccccecoce $74289 $34-285 $102.67 $49e21 oo 
MONROE cocccccccecose $100.81 $37278 $99.84 $47.91 > 
MORGAN eoccccccesccce $118.96 $43-39 $133.22 $53.58 3 
PICKENS cecccccccccce v $85044 $36 298 $104.92 $41.03 = 
RANDOLPHeccccccecces $96e26 $3573 $109.62 $46059 as} 
ST CLAIRececcecccese $117-88 $48.49 $137.87 $62240 -_ 
SUMTER ecccvcccccccce $9436 $44.00 $130656 $50292 o 
TALLAPOOSAccccccccee $86.92 $38.18 $114.91 $54.99 bh 
WALKERececceccccesece $143.19 $58e15 $155220 $6535 = 
WILCOX ccccecccesecce $54%e12 $29233 $70.92 $28.93 oa 
~ 
\ wa 
STATES ALASKA = 
nm 
ANCHORAGE coccccccece $186266 $90.20 $160.65 $79.88 reo) 
BARROW-NORTH SLOPEce $7041 $31.39 $178e12 $4748 = 
BRISTOL BAY BOROUGH. $154.95 $78289 $239061 $109.12 = 
CORDOVA*MC CARTHYees  $152009 $61034 $216644 $101.47 |f 2 
HAINES eocccccccccces $100.15 $33.58 $173.05 $82.70 0a 
KENAIT@COOK INLETeceee $127255 $5576 $131.81 $52 092 = 
KOBUK cecoccccccsceces $44e83 $20220 $136675 $70248 = 
KUSKOKWINecccccccces $60.38 $30.79 $174291 $76.30 ° 
NOME coccecceceseccece $930e25 $27-78 $6561 $212.44 2 
PRINCE OF WALES eocce $95e11 $28234 $188.94 $92 280 
SITKhcccccccesccccecs $141.88 $56 036 $200633 $88.85 
SOUTHEAST FAIRBANKSe $112e31 $54.06 $156.63 $6421 


VALDZ -CHITNA@WHITIER $9552 $40230 $234029 $81.49 








STATES ALASKA 
COUNTY NAME 


JADE HAMPTONeccccccce 
YUKON-KOYUKUK eoccece 
STATES ARIZONA 

APACHE eoccccccccesee 
COCONINO cocceccccces 
GRAHAM ecccceceoeseece 
MARICOPAcccccccesecce 
NAVAJU0 coeeseccoccces 
PINAL ccoecccccesceece 
YAVAPAleccccccececees 
STATE? ARKANSAS 

ARKANSAS cocccccccces 
BAXTER eececccescccece 
BOONE ecoccccceccceces 
CALHOUN eccccecccceces 
CHI COT cccccccccccces 
CLAVeccccceccceceoses 
CLEVELAND cecccccccce 
CONWAY cceccecccccces 
CRAWFORDeccccccccces 
CROSS cccccccesecceces 
DESHA ccccccceccceece 
FAULKNER coccecccecce 
FULTON cccccceccccsce 
GRANT coecccccccccces 
HEMPSTEAD cocccccccce 
HOWARD eccccesccccese 
TZARDccccecccscccees 
JEFFERSONeccccccccces 
LAFAYETTE necccccccce 
LEEcececcccccccceces 
LITTLE RIVEReeccccees 
LONOKE cocccccccccces 
MARITONeccecccccccces 
MISSISSIPPlecececcces 
MONTGOMERY ecccccoces 
NEWTONcccccccccccccs 
PERRY eccccccccceccce 
PIKE cccccccccccccece 
POLKeccccccecsceccese 


PRAIRI Eccccccccccces 
RANDOLPHeccceccccces 
SALINE coccccccccceoeos 
SEARCY eocccccsccoses 
SEVIER ecccccccsccece 


STONE cocccccccccccce 


VAN BURENeccceccccess 


eeeeee AGED teeeee 


PART A 


$30.46 
$143.251 


$5511 
$8346 
$109.29 
$131.30 
$81285 
$110.58 
$91.03 


$107¢47 
$90.68 
$73252 
$84.12 
$9566 
$99292 
$74%e72 
$97.03 
$101.43 
$92.04 
$83.39 
$912.76 
$81.00 
$78216 
$84.07 
$84%e14 
$70208 
$59.51 
$68 283 
$79.97 
$8527 
$97 026 
$9769 
$115.53 
$73244 
$5260 
$102.65 
$78e35 
$76034 
$113244 
$89.46 
$107.79 
$55.92 
$86e66 
$165.15 
$73e78 


PART B 


$7.78 
$47 284 


$19.58 
$4475 
$5871 
$76091 
$372.75 
$58 286 
$53-53 


$5825 
$43.99 
$39.05 
$4743 
$42071 
$44.81 
$46610 
$5541 
$50.26 
$3955 
$42.71 
$49.84 
$39.05 
$48e71 
$40.84 
$44.17 
$38.04 
$42.13 
$33.94 
$37e24 
$42-89 
$56298 
$44.25 
$5116 
$4928 
$31.55 
$570e13 
$43.89 
$402.85 
$62245 
$4380 
$60.04 
$34.86 
$4124 
$44.39 
$44e78 


TABLE 


STANDARDIZED PER CAPITA 


#e* DISABLED #e# 


PART A 


$100.72 
$324 256 


$43661 
$102230 
$104.29 
$164.09 
$7917 
$118.20 
$93-52 


$89.10 
$110.18 
$63043 
$118.68 
$78.68 
$8638 
$54 214 
$83204 
$93441 
$97.31 
$86.53 
$81.91 
$6885 
$60288 
$83.83 
$71.57 
$7365 
$64.83 
$74.93 
$93.99 
$9162 
$8637 
$100.29 
$107269 
$61.37 
$6046 
$6300 
$71.03 
$65-200 
$98.25 
$70.90 
$96.97 
$56291 
$99 044 
$76045 
$622e09 


PART B 


$17210 
$111.37 


$18.49 
$5445 
$55.80 
$101216 
$4341 
$73045 
$6229 


$52-83 
$55297 
$43.68 
$69.98 
$44 220 
$46073 
$35264 
$58e77 
$56.97 
$47230 
$49.66 
$52e16 
$46 202 
$42.04 
$49.04 
$40.45 
$43.55 
$48.23 
$52 046 
$55207 
$54-66 
$56048 
$56641 
$51.12 
$49.59 
$37.05 
$53288 
$49.78 
$46.23 
$65246 
$41.96 
$63.56 
$37.258 
$58e15 
$456.43 
$43.88 
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APITA RATES OF PAYMENT 





| 
| 
| 
| 
STATES ALASKA waeaene AGED seaaee wee DISABLED *ee 
COUNTY NAME PART A PART B PART A PART B 
WRANGELL -PETERSBURGe $126025 $6473 369238 $3986 = 
STATEWIDE ccccccccecs $148.31 $69.38 $150.70 $72042 ' 
“3 
STATE: ARIZONA e. 
zx 
COCHISEcceccccceseee $111.55 $56628 $105.83 $66 234 e 
Ci Aeccccccccecesecs $1222.38 $61256 $123424 $69.56 n 
GREENLEE eccccsccccce $98e36 $48.37 $112.50 $56 022 o 
MOHAVE eccccccccccoce $124%032 $61287 $1322.33 $83.54 7 
PIMAcccccccccccsssess $132e76 $70.02 $141.67 $87e16 ae 
SANTA CRUZ cecccccece $9969 $46259 $102.58 $49.75 < 
YUMAccccccccecescece $108210 $59281 $119.58 $7451 S. 
oa 
STATE: ARKANSAS S 
a 
ASHLEY ecccccccccceve $8515 $39.10 $102.99 $4771 ° 
BENTONeccccccccocece $100.77 $46e91 $107636 $54.85 NJ 
BRADLEVeccccccceeces $75202 $3533 $57.35 $372.93 ~ 
CARROLL eccccccccccce $77250 $36 042 $78e19 $48.76 — 
CLARK eocccccceseoese $91.67 $48.84 $7223 $50.19 = 
CLEBURNE coccccccccce $71287 $422.88 $80024 $56 238 = 
COLUMBI Acccccccccece $790.41 $32093 $7965) $36 012 a 
CRAIGHEAD ecccccccece $87e96 $53256 $99.30 $63439 om 
CRITTENDEN cocccccece $9536 $44.51 $112604 $53077 |f> 
DALLAS eccccccccessce $82209 $47.02 $7362 $4725 > 
DREWecccccccccesccce $7529 $3883 $86044% $45e71 5 
FRANKL INecccccvesees $8142¢& $49.19 - $66683 $50.90 = 
GARLANDeccccescecese $101.97 $6096 $99.14 $6755 rs} 
GREENE ccocccccccccese $79265 $42.98 $82.60 $64 202 ‘aad 
HOT SPRINGccccccccce $100.50 $5449 $79242 $57.15 oO 
INDEPENDENCE eccccece $93.91 $4930e78 $772e01 $5141 — 
JACKSON eccccccccecece $143.19 £78075 $124.89 $81.15 = 
JOHNSON ecccccccesoce $102296 $55037 $70¢55 $5126 oa 
LAWRENCE cocccccccecs $84.04 $48240 $8522 $50.83 _ 
LINCOLNecccsccccccce $60e66 $44.49 $E6021 $47011 zx 
LOGANececccceseceses $832.76 $46.51 $82657 $49.39 is 
MADISONeccccccccsccse $82255 $342.12 $77659 $49.06 a 
MILLER eeccccccsccese $89048 $47260 $107¢72 $63072 fo) 
MONROE cocccccccccces $83228 $45.77 $7982 $44.40 a 
NEVADA cccccecccescce $78214 $44.52 $73047 $420°%6 
QUACHI TAsccccesccees $78.16 $48052 $75038 $5i08t [PZ 
PHILLIPScecceccccecces $88.93 $40267 $104281 $51.60 e 
POINSETT cocccccccces $94.14 $5023 $113.64 $71.12 D 
POPE ccccccccccescese $99.51 $47291 $892.25 $54 044 = 
PULASKI eccccccccoses $116.91 $65076 $107.50 $68 287 © 
ST FRANCISeccccscees  $85047  $39072 $104425 = $4799 FD 
SCOTT ccccccccccesece $8430 $4720C1 $79e38 $60.64 
SEBASTIANecccccecees $110.19 $57-52 $115.41 $68.00 
SHARPeccccccesecccce $73.99 $42.08 $58 292 $40 262 
UNIT ONeccccccccsosece $98e98 $44.81 $96.16 $499029 
wASHINGTONeccccccces $105.59 $45 228 $84e23 $50.01 


Eset 





TABL 


STANDARDIZED PER CAPIT 


STATE: ARKANSAS wenene AGED teeene een DISABLED eee 
COUNTY NAME PART A PART B PART A PART B 


WHITE ceccecccccceces $90.85 $54.03 $9015 $60.35 
VELL ecccecccecceecose $86.06 $47214 $79.02 $52.42 


STATES CALIFORNIA 


ALAMEDAccecccccceses $1542.50 $84.96 $156-79 $106.59 
AMADOR eccccecccceces $113-01 $70.33 $9767) $87248 
CALAVERAS coccccceccce $111.37 $6871 $112.69 $94.08 
CONTRA COSTAccccccee $144.68 $95.84 $147-73 $107.40 


ELDORADVcccccceccoce $952.78 $69276 $108.44 $78.88 
GLENNeccecccescocces $111.10 $66e67 $93.50 $75.94 
IMPERIAL eoccecceccce $121.69 $86.00 $108-39 $8665 
KERNeccecccccccceses $1350.02 $80-33 $122.16 $95.19 
LAKEcccccccesccccece $135296 $81.90 $121.05 $94%226 


LOS ANGELEScceccecce $192642 $108.99 $195.70 $126625 
MARINecccccccceceese $134.86 $87210 $178.65 $113.38 


MENDOCINGcccccccccce $117.05 $65 266 $115-02 $820e17 
MODOC ceocccccccocsces $135Cell $6666 $129.35 $74.75 
MONTEREVecccccccesce $94.75 367046 $113.52 $84.88 
NEVADA cocccccccecese $106.17 $62.03 $101.77 $75.10 
PLACER ceoccccccesecee $111-669 $72.48 $98.18 $80.04 
RIVERSIDE coccccccces $139.36 $85.29 $141.49 $99.05 
SAN BENITO cccccccces $98.05 $63248 $103.90 $78.99 
SAN DlEGOcccecccccos $127.04 $9128 $156291 $120262 
SAN JOAGUINecccccose $104.09 $73e69 $163.61 $91.97 
SAN MATEDccececcccece $157.-51 $84-78 $1790643 $107218 
SANTA CLARAccceccccs $122.15 $79.00 $143.55 $94.91 
SHASTAcccccccccoccce $114.47 $74.65 $9745 $83.41 
SISK] VYOQUccececccccecs $109.60 $63.40 $99.49 $72.97 
SONOMA cccccccccoscece $118.72 $74 062 $113.44 $86.57 
SUTTER eoccccccccccce $107.66 $76627 $116.86 $97 630 
TRINITV ccoccccccecces $107-92 $65226 $108.26 $8530 
TUOLUMNE eocccccccces $1260e25 $70.01 $119.50 $8%e48 
YOLOcccccccsccocecce $101-41 $73.37 $115.91 $94.54 


STATES COLORADO 


ADAMS coccccocccceses $141.56 $66017 $158.40 $84.56 
ARAPAHOE cocccccccece $1376357 $66.38 $171.04 $90.90 
BACAccccccccesecocce $123.10 $44.55 $135-85 $43-98 
BOULDER ecccccccccces $102.62 $50.67 $124.29 $70.44 
CHEVENNE coccccccccce $144.52 $45-55 $209024% $8722 
CONEVOS cocccccccscce $105.00 $47.10 $7823 $44.99 
CROWLEVecccccsececee $7645 $40.32 $75e67 $43.87 
DELTA cccccccccececce $7264 $41.18 $7507 $48.64 
NOLORES cocccccccecce $122.18 $502838 $119227 $6781 
EL PASOccccccccesccs $127.01 $5962 $130.27 $75.18 
GARFIELDecceccccccces $117-75 $56e47 $177¢e27 $75e74 
GRAND coccccccccceses $148.79 $62-70 $120.25 $652.34 


HINSDALE ccccccccccce $123-99 $58.33 $142.51 $75012 
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CAPITA RATES OF PAYMENT 


STATES ARKANSAS eeenen AGED seenee wee DISABLED #008 
COUNTY NAME PART A PART B PART A PART B 


WOODRUFF eocccccccese $103436 $57.83 $84.69 $55 016 


STATES CALIFORNIA 


ALPINE cocccccocescees $128-48 $66069 $100278 $6846 
BUTTE ccocccccccccccce $111.53 $70.99 $1032359 $86.31 
COLUSA ccccccccccacce $153.58 $7859 $137207 $95.51 
DEL NORTE ceccccccccs $128.87 $6210 $115.22 $6761 


HUMBOLDT eoccccccccce $113.05 $7361 $110.94 $88.23 
INYVOcccecceccccesece $158.59 $7268 $170.20 $9411 
KINGS ccegvcevecccoce $812.59 $600e16 $80282 $77.00 
LASSENecccccccccccce $120.37 $67281 $128437 $85.54 
MADER Acccccccccccecs $87290 $65e46 $74e15 $67282 
MARTPOSAcccceccecces $960e6E5 $65236 $103.72 $87241 
MERCED ccccvccccesese $108.95 $77.75 $100280 $84043 
MONO ccccccccccsscese $142.87 $65-35 $96.65 $8123 
NAPA ccccccccescecees $135.50 $84.01 $147.90 $112693 


ORANGE ccccecccescces $181.38 $107.58 $206e71 $136e45 
PLUMAS cccccecsccsece $126.30 $71¢67 $236041 $91.46 
SACRAMENTO cocccecoce $116637 $79014 $121248 $912.84 
SAN BERNARDINOcceccece $139.83 $80.28 $141.98 $95.95 


SAN FRANCISCOccccces $181.55 $8932 $177¢45 $99 284% 
SAN LUIS OBISPOccece $119.97 $812.10 $131234 $105242 
SANTA BARBARAcceocece $129.09 $8261 $1192.39 $94.08 


SANTA CRUZ cocccccees $94.59 $67032 $114047 $9323 
SIERRA cccecccccccces $122.03 $75.03 $71.03 $66677 
SOLANOceccccsccosess $122.04 $86026 $121.77 $94.80 
STANISLAUS eoccccccce $110.24 $73-73 $109242 $90.04 


TEHAMAcccccvcesoccee $101.52 $64.38 $89.97 $73 56 
TULARE cocccccccccese $85.37 $63.09 $79.44 $70.58 
VENTURA coccccceescce $134.87 $88 074 $1440e45 $116 042 
VUBAccccccesecceeeces $112.90 $7939 $10104%6 $8753 


STATES COLORADO 


suoneNsay pue sajny / Se6L ‘OL Arenue{ ‘Aepsinyy / Z ‘ON ‘0S ‘]0A / 10);8180y JeIapag 


ALAMOSAccocccccesces $92028 $43264 $7010 $48.85 
ARCHULETAccosccacees $94.05 $43.04 $170-80 $59012 
BENT eccccccccccscsece $80232 * $434.30 $44e75 $29.00 
CHAFFEE coccsccecccce $108.53 $43.85 $122.99 $52238 
CLEAR CREEK eccccecces $149.33 $6563 $102.54 $69e18 
COSTILLAcceceecceces $77014 $39046 $85084 $3577 
CUSTER eecceccccccocs $8361 $54.88 $185264% $104.47 
DENVER ceocccccccceccees $156215 $67215 $167294 $83.97 
DOUGL AScescccccesecece $116270 $58 063 $161¢65 $86210 
ELBERTcccccccecsccce $109.00 $47243 $133.09 $56 676 
FREMONTecccccccccccce $84.65 $50.79 $106.21 $68 041 
GILPINeccccccccecces $1602.15 $66299 $178.59 $96 697 
GUNNISONeccccccccccce $852.54 $46018 $84%e28 $47.91 


HUERF ANO coccccccccce $100.05 $54%e12 $88.95 $43.60 








STATES COLORADO 
COUNTY NAME 


JACKSON cccccccceccce 
KTOWAccccccccceseces 
LAKEccecccecceccesese 
LARIMER ecccccccecece 
LINCOLNecccccccesces 
MESA cccecccccesccese 
MONTROSE coccccccccce 
OTEROccccccccsccccece 
PARK eocccccscccecece 
PITKINecceccccccccce 
PUEBLO coccccccccecce 
RID GRANDE coccccccce 
SAGUACHE cocccccccceces 
SAN MIGUEL ecccccccce 
SUMMIT cccccccccceces 


WASHINGTONeccccecece 


YUMAcccccccecscesoce 


STATES CONNECTICUT 


FAIRFIELDcccccccccce 
LITCHFIELDecccccccce 
NEW, HAVENeccocccccces 
TOLLAND ecccccccoccce 


STATES DELAWARE 


KENT cccccccecesccece 
SUSSEX eccccecccceses 


STATES DISTe OF COLe 
DISTRICT OF COLUMBIA 
STATES FLORIDA 


ALACHUA cocccccececees 
Bay eeccecccceccce 
BREVARDeccoccccceces 
CALHOUN eccocccccccecece 
CITRUS eocccccccccece 
COLLIER ceccccccccces 
DADE cocccccccecscece 
DIXIE cccccccccccscces 
ESCAMBI Accccccccecce 
FRANKLINeccocccccccce 
GILCHRISTeccevccccccs 
GULF eeccccccccccoses 
HARDEE coccccccccccce 
HERNANDO coccccesccce 
HILLSBOROUGH ccccccce 
INDIAN RIVERececcccce 


seeane AGED serene 


PART A 


$89.98 
$141¢37 
$195657 
$8409 
$111265 
$93.53 
$98.79 
$8589 
$8748 
$91.59 
$169.62 
$108.92 
$99029 
$100.74 
$88e25 
$106.91 
$111.33 
$97015 


$147.75 
$125.05 
$135017 
$135264 


$107.11 
$124.78 


$192025 


$121.18 
$117.71 
$113.70 
$84.75 
$103.10 
$9237 
$2036352 
$122.63 
$145.83 
$109233 
$124649 
$107-95 
$1232.36 
$95 028 
$118.79 
$118044 


PART B 


$43240 
$49.09 
$5875 
$50-53 
$45204 
$49.83 
$46 284 
$494e57 
$42.57 
$4485 
$65e31 
$5563 
$42638 
$45.71 
$45273 
$53-41 
$4420 
$34.04 


$6783 
$5380 
$61249 
$5632 


$53.05 
$52038 


$86.58 


$61.08 
$6649 
$7046 
$45293 
$53.14 
$6675 
$125.79 
$59.09 
$69 041 
$53.16 
$63.07 
$64675 
$6154 
$55e11 
$69.04 
$72043 


TAB! 


STANDARDIZED PER CAPI' 


eee DISABLED eee 


PART A 


$111.99 
$90.28 
$217.06 
$105-48 
$99 240 
$98.10 
$140.27 
$97.96 
$78.04 
$125e52 
$210.16 
$133.67 
$111.63 
$42220 
$124639 
$167.77 
$190.76 
$112.78 


$182.97 
$168615 
$154.08 
$182.34 


$120.26 
$133241 


$208.81 


$105282 
$122.87 
$129245 
$98.10 
$98-91 
$125637 
$227063 
$58.24 
$1576¢41 
$112.37 
$99 048 
$108.30 
$8765 
$9702 
$127.22 
$145292 


PART B 


$29 284% 
$26.02 
$69254 
$68e15 
$52.39 
$65297 
$74-88 
$5874 
$4525) 
$76.49 
$7967 
$75 297 
$57012 
$3163 
$61291 
$115.47 
$86-35 
$45.09 


$92-34 
$9261 
$86-205 
$960e13 


$70.96 
$6659 


$8566 


$58.99 
$78280 
$90.50 
$462.04 
$6216 
$85.95 
$145.01 
$43.90 
$8316 
$55e13 
$66 643 
$62.91 
$4633 
$71.18 
$8233 
$94.28 
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CAPITA RATES OF PAYMENT 


STATES COLORADO eeetee AGED senate een DISABLED eee 
COUNTY NAME PART A PART B PART A PART B 
JEFFERSONecccccccces $129.51 $64.06 $1562.05 $8361 
KIT CARSONccccccccces $135.15 $46.63 $147.51 $53.80 
LA PLATAcccecccossce $125224 $47.97 $157-06 $72 253 
LAS ANIMASccceccccoce $108.29 $53045 $99 064% $51.70 
LOGANe wcccccccvccece $105.29 $47259 $133.78 $5634 
MINER AL coccccccccccs $123.99 $58.93 $180.01 $88204 
MONTEZUMA coccccccoces $114.73 $48.80 $123.61 $61.40 
MORGANeccccccccceces $88.28 $40.80 $117.50 $50611. 
OURAYV eccccvecccoceses $110.75 $46255 $67648 $73041 
PHILLIPScccecccecccece $107623 $49e21 $104.78 $64.06 
PROWERS cccccccccocecs $112636 $43.29 $100.79 $39e77 
RIO BLANCOccecccccce $111.93 $47.59 $116e76 $59 285 
ROUTT ccccccccccosoces $104.87 $5200 $162230 $59.05 
SAN JUANecccceesecccce $147.27 $46.90 $149.43 $77.90 
SEDGwUICK ecccccscceces $100.67 $45.01 $125.00 $7415 
TELLER eecvcvcccecese $121.93 $61284 $181.16 $85-00 


WELDecccccccsccesece $105622 $532.70 $125240 $70.37 


STATES CONNECTICUT 


HARTFORD ecccccescose $134.82 $622.05 $158-e60 $932.72 
MIDDLESEX coccccococe $119.21 $58.47 $139.56 $87.00 
NEW LONDONececcccece $116047 $50e71 $146641 $83.90 
WINDHAPecccccceseoee $130.91 $54.10 $156e53 $75.58 


STATES DELAWARE 


NEW CASTLEcccccccces $142613 $61240 $151283 $77 294 


STATES DISTe OF COLe 


STATES FLORIDA 


BAKER eecccccccccsece $124.45 $6523 $160.31 $77 264 
BRADFORD ecccccccececs $132684 $57215 $154658 $67261 
BROWARDeccccccccccce $160.98 $103218 $202.89 $135.00 


suoHe[nsay pue sany / Se6t ‘ot Arenue{ ‘Aepsinyy, / 2°ON ‘OS ‘JOA / 10\SIB9ey je1epay 


CHARLOTTE cocccescece $156.57 $792.45 $167.05 $100.63 
CLAVecccccccccescces $1282.89 $77283 $134%044 $88.98 
COLUMBIA cccccccccceces $141.74 $63629 $135.81 $7356 
DE SOT0ccecccvccccecs $115.02 £60.54 $124%e27 $65 089 
DUVAL ecccccccesescoe $147296 $77274 $173.56 $992.24 
FLAGLER eccccccccccces $167234 $66.73 $159.10 $72 062 
GADSDENeccevccccccce $74.71 $41.64 $9240 $52 264 
GLADESccccccccccesos $149.20 $67695 $174.57 $81.02 
HAMIL TONecccccccecces $126651 $520e16 $118e41 $56045 
HENDRY eocccccceecese $127295 $5922 $136284 $7512 
HIGHLANDSeccccecocese $101.87 $53.99 $115.70 $63.55 b= 
HOLMES eoccccscccscccs $114.25 $4946 $1236e93 $65 202 8 
JACKSON eccccccccoces $91-07 $4254 $98.04 51256 ol 








STATES FLORIDA 
COUNTY NAME 


JEFFERSONecccccccces 
LAKE cceccccesesceces 
LEONecccccccccceccce 
LIBERTY coccccccesece 
MANATEE coccccccccces 
MARTINcccccececesese 
NASSAU cocccccccesces 
OKEECHOBEE cocccccece 
DSCEOLAccccccccceces 
PASCOccccccceesesese 
POLK eccccccccccecece 
sT JOHNS cocccccceses 
SANTA ROSAcccccesece 
SEMINOLE cccccccceces 
SUWANNEE coccecseseees 
UNI ONeccccccsscesece 
BAKULLAccccccccescce 
WASHING TONeccceccccece 


STATE: GEORGIA 


APPLING escoccccccces 
BACONcccccccceccecos 
BALDWINecccccvcecece 
BARROWeccccecccccece 
BEN HILL coccccccceses 
BIBBecccccccccsccece 
BRANTLEVeccccccceces 
BRYANecceccvccccosece 
BURKE coccccccececece 
CALHOUN cccccccceccce 
CANDLER eccccccceccee 
CATOOSAcccccccccccce 
CHATHAM ccccccccccccs 
CHATTOOGAccccccccces 
CLARKE ccocccccccccce 
CLAY TONccccccscccces 
COBB ecccccccccccesce 
COLQUITT ccccccccesce 
COOK ccccccccccceccce 
CRAWFORDeccccccccccece 
DADE cccccccccccccece 
DECATUR eeccccccceces 
DODGE ccccccccccccces 
DOUGHERTY eccccccccces 
EARLV coccccccccecces 
EFFINGHAMeccccccecces 
EMANUEL ecoccccccccces 
FANNINecccccccccccee 


FLOYD ecccccccceseses 


aeneee AGED eeneer 


PART A 


$61.11 
$98.05 
$95206 
$100.35 
$115.70 
$99.97 
$154.71 
$165e73 
$150.90 
$104.35 
$92.07 
$141.57 
$170.99 
$119215 
$111.47 
$182.54 
$85.24 
$118.34 


$93.49 
$832.46 
$85.79 
$93.87 
$79280 
$82242 
$98.16 
$112.88 
$93.04 
$65698 
$82.08 
$128441 
$110.39 
$69679 
$87286 
$133.18 
$126045 
$86.99 
$71.03 
$76.77 
$1034.41 
$7021 
$100.87 
$74.92 
$83228 
$98.52 
$8328 
$99 046 
$78e58 


PART B 


$31.70 
$60.25 
$54.57 
$53.28 
$59.08 
$61.55 
$68.31 
$70217 
$69.88 
$60.82 
$52e76 
$72 265 
$81.10 
$62 254 
$56 047 
$75.69 
$51.27 
$54.99 


$53.72 
$47 044 
$38.90 
$43.57 
$40.17 
$46.56 
$54.42 
$55.70 
$4261 
$33-35 
$4607 
$47.22 
$58.72 
$3536 
$41.94 
$71.04 
$6369 
$43.75 
$42.74 
$36285 
$40.89 
$37.05 
$48.93 
$372.42 
$45.77 
$51.07 
$43.37 
$39.10 
$4066 


TABLI 


STANDARDIZED PER CAPIT! 


aeae DISABLED see 


PART A 


$78.84 
$108.75 
$124.47 

$79.78 
$130.37 
$106.53 
$162.-50 
$147.85 
$164.97 
$103.89 
$108.82 
$167.66 
$181-01 
$135.95 

$9622 
$160.58 
$107244 
$117.30 


$107.97 
$101.52 
$91.89 
$117.93 
$9641 
$93.36 
$94.31 
$91.85 
$88.99 
$81.67 
$84.23 
$127.81 
$150.48 
$105-06 
$102.65 
$176.40 
$163627 
$92.79 
$62a71 
$72631 
$124.18 
$86.85 
$101.38 
$93.75 
$9941 
$138.40 
$912.27 
$1280614 
$95290 


PART B 


$39.93 
$6956 
$7015 
$48.54 
$74.82 
$75.95 
$81.19 
$81-75 
$83.19 
$71.30 
$63-98 
$83.30 


“ $97296 


$78.78 
$52.63 
$65.77 
$60.65 
$67.65 


$63.17 
$55.02 
$40 244 
$58.81 
$4687 
$59.22 
$56.47 
$5727 
$45.09 
$3484 
$49.75 
$59.21 
$82.30 
$54.27 
$542.34 
$105.14 
$90.95 
$52.03 
$51.65 
$54.87 
$50.78 
$51.17 
$54.35 
$52-34 
$57264% 
$76.08 
$5542 
$55.76 
$54e36 
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SAPITA RATES OF PAYMENT 


STATES FLORIDA aeaeee AGED #e¢ene eee DISABLED eee 
COUNTY NAME PART A PART B PART A PART B 


LAFAYETTE coccccccese $106.14 $5481 $90.38 $66 258 
LEEcccccccccccsosccs $119.28 $6682 $125.00 $762.80 
MADISONccccccccccece $82.54 $40291 $9031 $48.64 
MARTONeccccccccscses $9501 $51.-53 $95.87 $59 282 
MONROE coccccsccesese $159223 $74.99 $162¢76 $8738 
OKALOOSA ccceccsccece $156.84 $6911 $153282 $79.84 


ORANGE coccccsccecces $134.25 $6847 $148.99 $86 82 
PALM BEACHeccccccccs $1142.84 $80.99 $136e99 $99201 
PINELLAS coccccccccees $129.83 $6482 $152.03 $83.17 
PUTNAM cccccccccocecs $112237 $56068 $113.99 $69 e3é 
ST LUCITEccececccccsce $109.02 $64%e76 $120.99 $76265 
SARASO TAcccccccesece $109288 $6810 $135663 $84 «56 
SUMTER eccoccceseossce $109263 $57.20 $94.50 $62.53 
TAYLOR eccevccccccees $108.03 $660014 $103442 $70 240 
VOLUS TAccccccccceses $126.31 $59246 $142260 $77-79 


‘WALTONeccccccccscces $139.43 $592.21 $134.82 $64.81 


STATE: GEORGIA 


suoyensay pue sajny / Se6t ‘OL Aszenuef ‘Aepsinyy / 2 °ON ‘OS ‘JOA / 10;81Bey eropay 


ATKINSONccccccesecee $110.18 $520e64 $96015 $45.93 
BAKER eececcceececcses $9569 $46.54 $104.25 $56.35 
BANKS coccccecccosece $95.00 $41.53 $147.31 $62.04 
BARTOW cccccccscccces $82-02 $36.80 $104204 $54.54 
BERRI ENecccccescscoce $121.55 $56025 $136.50 $64.94 
BLECKLEV cccccccecces $102230 $38e74% $97e82 $42293 
BROOKS cecccccccccoce S$730e4E $39242 $7695 $47.19 
BULL OCHececcecccceses $83.95 $50.90 $90.96 $61.40 
BUTTS ecccccccecessces $99.09 $4280 $135.18 $65.46 
CAMDEN cocccccccccece $126018 $6275 $137e16 $86.39 
CARROLL ce cccccccecces $122.54 $47282 $147289 $66.04 
CHARLTONeccccccecece $108.21 $52204 $95.95 $5583 
CHATTAHOOCHEE ecccece $113.70 £51246 $62025 $47 284 
CHEROKEE ccc ccccccese $122.36 $51.88 $119.79 $64 64 
CLAVeccccccecesevese $68207 $32296 $7923 $57 047 
CLINCH ecccceccseccese $111.59 $54e26 $111.90 £59.39 
COFFEE eccccccesceeoss $95.83 $45.74 $9635 $47.35 
COLUMBI Acccccccecece $123622 $59e63 $103-39 $6950 
COWETA cccccccccesose $110.56 $47.91 $146.86 $7267 
CRISPeeccceccseoeese $7958 $3257 P $95207 $48.81 
DAWSON cccccccccccces $104.47 $4681 $103-18 $55.97 
DE KALBecccccccoeces $111.28 $57285 $133661 $7276 
DOOLYV ecccccecccesece $90.25 $43244 $118295 $60.76 
DOUGLAS ercecccsccece $153e11 $71.96 $214%048 $107.48 
ECHOLS cccccsccccoces $140.21 $6324 $6801 $39.31 
ELBERT coccccccceseses $82.80 $33.24 $99269 $41216 
EVANS cececcsenevesoce $110.96 $47.65 $135.13 $67234 
FAYETTE ecccccccccoes 99285 $5312 $159.27 $87241 


FORSY THe eccccsccceces $9714 $48e57 $135053 3666021 








STATES GEORGIA 
COUNTY NAPE 


FRANKLINeccccecceecee 
SILMERececcccccccese 
GCLYNNecececceescecce 
GRADV eccccccceseccee 
GWINNETT ccccccccccce 
HALL ecccccececcccecces 
HARALSON ccecccccccsecs 
HART cceccccocecccece 
HENRYV ec ccccccccccece 
TRWINceccecceecececoce 
JASPER eeccecceceecsce 
JEFFERSON ccccccccece 
JOHNSONccccccccccece 
LAMAR ccoccccccceccces 
LAURENS ccccccccccces 
LIBERTY ceccccccceces 
LONG eccecccccscecece 
LUMPKINecccccccecces 
ac INTOSHeececcecces 
MADISON cccceccecseccce 
MERIWETHER eeccccccee 
MITCHELL eccccccccces 
MONTGOMERY coccccecee 
MURRAY cocccccceeccese 
NEWTONcccccccccccces 
OGLETHORPE eccccccccce 
PEACH cccceccccecesee 
PIERCE cocccccceccese 
POLK cccccccccceccece 
PUTNAMcccccceccccooe 
RABUN ccccccceecoscese 
RICHMOND coccccccccce 
SCHLE Veccccccccccose 
SEMINOLE cocccccceces 
STEPHENS cccccccceces 
SUMTER coccccccccccce 
TALIAFERROccecccccce 
TAYLOR ecccccceccccecs 
TERRELL eccccccccecce 
TlFTeccccccccccccese 
“TOWNS eoccccccceccccs 
TROUP ceccccccccccccs 
TWIGGCS cecccoccoeceses 
UPSONeccceccccccccess 
WAL TONccccccccccececs 
WARRENeccecccccecccce 
WAYNE cccccccccocooce 
WHEELER ecccccccccece 
WHITFIELDeccccccccce 


aeener AGED saneee 


PART A 


$81.15 
$112240 
$103.83 
$83235 
$128693 
$92223 
$124.30 
$73.93 
$11649 
$60-08 
$87.97 
$830e17 
$71.62 
$76043 
$67204 
$88.69 
$107.70 
$87240 
$101.07 
$8181 


$7140: 


$70.05 
$109.19 
$98240 
$104.09 
$8122 
$91-95 
$87.73 
$9141 
$120.92 
$11242 
$112.09 
$87046 
$84244 
$77.295 
$72041 
$73-97 
$70e71 
$70.71 
$6238 
$75.61 
$97.99 
$760675 
$6948 
$114.01 
$73.28 
$112.56 
$92e27 
$9728 


PART B 


$39.67 
$43.66 
$55.78 
$39.18 
$53211 
$42.55 
$4914 
$36240 
$56287 
$39.31 
$4282 
$39-08 
$36014 
$33.39 
$37.69 
$48 429 
$52 298 
$39261 
$59265 
$28.85 
$39.14 
$38.20 
$53.92 
$4125 
$4411 
$3883 
$41.09 
$48 233 
$4224) 
$44%e21 
$48 242 
$58.78 
$36206 
$41.95 
$3687 
$30.-53 
$3735 
$35-83 
$31.98 
$4271 
$29.78 
$46 043 
$372094 
$31283 
$43-80 
$40.88 
$53621 
$47255 
$42 258 


TAE 


STANDARDIZED PER CAPI 


eee DISABLED #e2 


PART A 


$9737 
$126284 
$124e69 
$93613 
$165.79 
$128.99 
$131-57 
$90.99 
$131236 
$65-95 
$102.43 
$83049 
$68.73 
$7616 
$72e87 
$89 042 
$82e37 
$113.89 
$98.76 
$95285 
$832.74 
$65225 
$122249 
$132.30 
$99.01 
$76208 
$99.02 
$2437 
$103.59 
$125.280 
$129252 
$93.28 
$107283 
$123.31 
$86255 
$89.70 
$112.09 
$85.53 
$84.35 
$7865 
$65.92 
$106.00 
$54047 
$81.67 
$119.27 
$90.76 
$114.93 
$119.14 
$120.03 


PART B 


$492.54 
$50.01 
$760e61 
$46285 
$81287 
$62623 
$6140 
$47.21 
$73632 
$43045 
$48.19 
$492.94 
$42.68 
$38.59 
$4462 
$55247 
$47266 
$59.59 
$66e71 
$54.01 
$6043 
$4276 
$69-55 
$61299 
$52.01 
$4311 
$45.88 
$52045 
$56026 
$67231 
$6142 
$60.28 
$46.24 
$59.99 
$44.83 
$43-91 
$52036 
$4367 
$39.36 
$55.59 + 
$35.81 
$56.85 
$28e14 
$42023 
$55254 
$52.50 
$61.72 
$57.80 
$60290 
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2 CAPITA RATES OF PAYMENT 


STATES GEORGIA eeanee AGED senene eee DISABLED e*e 
COUNTY NAME PART A PART B PART A PART B 
FULTONecccccccccccce $115669 $5882 $130266 $71.41 


GLASCOCK ecccccccccce $7757 $42202 $77.75 $46043 
GORDON cccceccccccccce $9167 $40.85 $100¢30 $56 229 
GREENE ecoccccccccccce $6729 $32e76 $6813 $34.07 
HABERSHAMeccccccccces $7930 $41246 $102646 $53.76 
HANCOCK eccccccescces $7307 $34.51 $83-51 $3672 


q 
i) 
so 
a 
© 
8, 
HARRIS cccccccccccose $7845 $37045 $100.27 $49.39 = 
HEARD cecccccceseccee $109699 $45017 $116046 $51.53 ” 
HOUSTONeccccccccccece $99.39 $48.27 $100.79 $53.62 — 
JACKSONcccccccccccce $101.23 $43-285 $127256 $5748 < 
JENKINS ccccccccecece $87625 $38.51 $88.56 $4529 . 
JONES ecccccccccccces $6309 $35014 $93-00 $54.38 S 
LANIER ecccccccesccecs $111.51 $52229 $1250e17 $80.14 3? 
LEE ceccccccccscesese $70.69 $3685 $102647 $47224 Z 
LINCOLNecocescsesese $860 0€ $41-38 $89.66 $58.65 5 
“ LOWNDESeccceccccecess $86044 $50.32 $86062 . $5121 “ 
MC DUFFIEcccccccecce $99.00 $4661 $104.30 $59.53 an 
MACONccccccccecccces $8307 $36072 896030 896066 | 
MARTONeccccccccsccces $8566 $42036 $99264 $5332 E 
MILLER eecvcccccceces $64%6e17 $3530 $60253 $3483 a 
MONROE eccccccccccccs $7404 $34e78 $8645 $51.75 | > 
MORGAN cocccecessccos $8031 $37.67 $88.33 $42-87 < 
MUSCOGEE eccecccccces $100.69 $52015 $107686 $65290 — 
OCONEE secccccceccece $7976 $42017 $80.00 $48.20 [95 
PAULDINGecceccceccce $134.22 $6169 $173697 $86.40 S 
PICKENS ceccccccoccos $108e86 $4721 $100.78 $492.82 a 
PIlKEccecccccssescece $74.40 $34.215 $94.79 $47257 
PULASKlececcccsvccce $83091 $36083 $9727 $47295 S 
QUITHANecceccccccosces $8391 $35.80 $132-50 $5426 a 
RANDOLPHeeccsccecocs $58.28 $29282 $6521 $32.36 © 
ROCKDALE eccccececese $112.37 $5247 $141.57 $7155 gs 
SCREVENecccccccccccce $87292 $44.65 $101.80 $49.08 ~ 
SPALDING ecccccccccce $79240 $39.05 $94.69 $51-91 a 
STEWART cccecccccccccs $87048 $37224 $113.60 $51.46 is 
TALBOT eoccccccccecse $69e74 $3124 $53241 $41.78 oO 
TATTNALL eocccccscece $102-88 $49.73 $111.20 $60.29 . 
TELFAIReeccccsccccce $84.50 $40.29 $81.15 $43.26 = 
THOMAS ecccesceseoese $7249 $49.38 $72e86 $48.10 Q. * 
TOOMBS cccccccceccsce $962.98 $50.07 $106280 $62.65 ¥*] 
TREUTLENececccccccce $75249 $42676 $89e75 $51.40 oo 
TURNER eccccccccccccs $69.58 $39.07 $80.07 $41.81 ce 
UNlONecccccceseseses $86e27 $40.60 $99.32 $58 249 eS 
WALKER eevcccsceccoce $111.90 $42074 $131.19 $57.70 o 
WARE cceeccccencceses $77259 $42.88 $95016 $60.98 5 
WASHINGTON evccccccce $73206 $32083 $70077 $35065 ||” 
WEBSTER eeccceccccccs $970e17 $37017 $95-58 $42042 
WHI TE ccccccecccooces $74023 $36-98 $120048 $58e21 
WILCOX cccccoescocese $76.64 $352.57 $90.41 $41.95 


Z8el 





TABI 


STANDARDIZED PER CAPI" 


STATES GEORGIA eeneee AGED eeeene see DISABLED eee 
COUNTY NAME PART A PART B PART A PART B 
PILKES cccesccccesece $7147 $3564 $82635 $42.77 
WORTH ecccccecccoosee $72.85 $37.91 $66.07 $38.19 


STATES HAWAIT 


HAWAII Teccccccosceces $7758 $£2.33 $86-3C S67-71 
KALAWADccccccccecccce $8039 $65.70 $84.68 $7230 


MAULeccccceccccoesese $902.41 $7660 $9329 $68.57 


STATES IDAHO 


ADAccccccccesccoseece $100.57 S47ef3 $114.30 $64202 
BANNOCK ecccccceccces $114.80 $499 046 $133-30 $69225 
BENE WAH ccccccecccccs $94-95 $4035 $104%e11 $46 263 
BLAINE ccocccccccccece $127.71 $49.54 $192.67 $72.68 
BONNER cocccccccccccs $108e43 $45-91 $106048 $56.01 
BOUNDAR Veccocccccece $109.69 $41.73 $140.54 $61.37 
CAMAS ccccecceccescce $98.60 $39e87 $103.79 $61.17 
CARIBNUecccecccccces $96.07 $44.95 $7811 $44.97 
CLARK cocccscccoceces $108.63 $43.89 $119.15 $63-72 
CUSTER eecccccccecccs $112¢57 $41.81 $86045 $34-284 
FRANKLINecccccccceces $77242 $4243 $112264 $64.13 
CGEMeccecessosceseeee $85220 $26 254 $89.74 $52230 
1DAHO cccccccecccccoe $87.55 $40.69 $70.14 $33.87 
JEROME coccccccccccce $97-70 $44.43 $9463 $59 283 
L&TAHecccececceceese $74.84 $39.47 $81.28 $55-78 
LEWIS cceccccesececece $94.10 $45-26 $52¢33 $45.26 
MADISONcccccccccecee $100.66 $4226 $100.32 $48.33 
NEZ PERCE ceccccccece $108.11 $53.08 $126.75 $67.03 
IWYHEE ccccccecccccece $115e76 $46.70 $137.06 $48.33 
POWER ccccsceseseeses $114.60 $45.33 $65e67 $45.60 
TETONcccecccccccsecese $96.99 $41.85 $170.27 $56-55 
VALLEVeccccceesceees $113616 $45.33 $123663 $57.29 


STATE: ILLINOIS 


ADAMS ccccccecccecces $126625 $42026 $134.56 $51.99 
BONDeccecccccccceces $113.62 $33.85 $162.42 353.7% 
BROWNeccccccsscesece $108«62 $3081 $156.80 $53212 
CALHOUNccecccccssese $159.01 $42.00 $149.57 $43.06 
CASS cccccccoccoesese $139.01 $43.28 $186676 $61.75 
CHRISTI ANcccecccccce $167.61 $57212 $209.03 $78.93 
CLAY eowccccceccessos $89.22 $30.26 S$77e7T $33.76 
COLES cecccccceccceces $93.84 $3860 $112.04 $49.18 
CRAWFORDeccccccesces $110.78 $38.55 $139.98 $59.71 
DE KALBeccccccceseces $121672 $42.85 $150.63 $59 206 
DOUGLAS ccecevcccccos $124.61 $43.21 $126665 $4621 
EDGAR cecccccsccccces $83.58 $33244 $9681 $53.35 
EFF INGHAM ecccccccccce $103.17 $24e72 $114.16 $42279 
FIRDecccccescceoseces $121623 $44.18 $144.65 $61.95 


FULTONeccccccceceseos $151.65 $46216 $191.37 $74294 
GREENE eoccccccccccecs $114.89 $3638 $115229 $41.97 





TABLE 2 Page 7 of 36 


88ET 


CAPITA RATES OF PAYMENT 


STATES GEORGIA werent AGED teener we DISABLED eee 
COUNTY NAME PART A PART B PART A PART B 


STATE: HAWAII 


HONOLULU ceccccccccses $123.89 $75289 $132206 $87.83 
KAUAT cocccecccceceses $111.10 $48.82 $135240 £67278 


STATE: IDAHO 


ADAMScccccccccccccce $107227 $3904%4 $116248 $57.48 
BEAR LAKE cocccccccce $94.54 $40.75 $200.26 $103.93 
BINGHAMecccccccccccecs $97612 $3870 $116.79 $55 241 
BOISE ceccccccccccscs $92.50 $3764 51077 $48 282 
BONNEVILLE coccccccces $103.59 $4€e57 $93.07 $54.08 
BUTTE coccccccccccccs $89e87 $34-66 $76e78 $42296 
CANYON eccccccccecces $1152.93 $45240 $112.53 $5576 
CASS Acccccccccccece $9147 $390e21 $115.05 $55.18 
CLEARWATER cecccccccs $98.60 $4568 $101.42 $48.48 
ELMORE coccccccccccecs $114.77 $53203 $7121 $45 638 
FREMONT ccccccccccces $101.27 $4274 $156611 $72.08 
GOOD INGecccccccccccs $94.80 $43.97 $71.38 $40.47 
JEFFERSONeccccccccce $109465 $44.00 $123642 $54.05 
KOOTENAT ccccccccccce $90.77 $4987 $97.81 $61.13 
LEMHleccccccccccccce $1012.48 $40222 $105-51 $57.98 
LINCOLNeccccccccccce $112.55 $44-83 $106.38 $59-55 
MINIDOKAcccccccccece $1036.71 $44.40 $115.04 $6223 
ONE TDAcccccccccccese $112.75 $41.93 $103276 £6074 
PAYVETTEccecccsccccce $8552 $37.-57 $88.53 $47.50 
SHOSHONE ecoccccescoce $109227 $4285 $140.04 $61.51 
TWIN FALLS cccccccecs $1°1282 $4649 $99.84 $53.74 
WASHINGT ONeccccccccs $83.99 $3433 $77259 $38 281 


STATES ILLINOIS 


suonensay pue sajny / Se6t ‘OL Asenue{ ‘Aepsinyy / Z ‘ON ‘OS ‘JOA / 10)8130y [eIEpeq 


ALEXANDER coccccccces $119.37 $40.09 $106e71 $446.35 
BOONE coccccccccccccs $106.81 $44.50 $161205 $69.02 
BUREAU ce cecccccccece $129292 $40245 $1436.74 $56.78 
CARROLL ecccccscccces $96031 $36061 $118e22 $52 043 
CHAMPAIGNecceccceccece $142.15 $5148 $159.20 $67.83 
CLARK cocccccccccesce $7492 $3525 $92.93 $5142 
CLINTONeccccccccocccs $134.12 $43.59 $126.16 $49.82 
COOK cc cccccccesesese $216620 $6727 $240244 $81.20 
CUMBERLAND eoccccccce $91.66 $30.97 $1052A1 $5363 
DE WlTTeccccescccces $136-205 $4474 $166.40 $63.84 
DU PAGEcccccccceccce $165.17 $6152 $2240e66 $89.75 
EDWARDS cccccccccccce $94.68 $31.51 $115.70 $39.30 
FAYETTEcccccccccccce $96e69 $35.-55 $94.14 $4227 
FRANKLIN ecccccccccess $117.78 $44.41 $96.04 $45.07 
GALLATIN eccccccccsces $136264 $43226 $118441 $51239 


WILKINSONeccccccccece $8628 $39 294 $105.02 $54.31 
GRUNDY eccccccccocece $1352.29 $520e23 $178.02 $70.51 








STATE: ILLINOIS 
COUNTY NAME 


HAMIL TONecccccvcccece 
HARODINecccccescecoes 
HENRY ecoccccceccceces 
JACKSON eccccecccesece 
JEFFERSONcccccccccce 
JO DAVIESS ecccccccee 
KANE ccocccccccccecese 
KENDAL Lecccccccccece 
LAKE ccccccccecccecse 
LAWRENCE ccccccccccce 
LIVINGSTONececcceces 
MC DONOUGH ccccccccees 
MC LEAN ccccccccecces 
MACOUP INeccecccveses 
MARTONeccccccccecces 
MASON eccccccccccecees 
MENARD cocccccccecccs 
MONROE coccccccccccce 
MORGANeccceeceeeesceee 
OGLE cccccceceeseesee 
PERRY coccccescccseeee 
PIKE ccccccecesecesce 
PULASKlecccncccosese 
RANDOLPH eeccccccccce 
ROCK ISLANDeccccccee 
SALINE ceocccceceesese 
SCHUYLER eeccccccceses 
SHELBY eccesccccesoes 
STEPHENSON coccecccee 
UNION cccccccccecccse 
WABASH cocccceeccoces 
WASHINGTONcccccccces 
WHI TE ecccccecesecece 
WIkLeccccesceseecese 


WINNEBAGO ceccccecese 


STATES INDIANA 


ADAMS cocccccevccceces 
BARTHOLOME Weecccecce 
BLACKFORD ecccccceses 
BROUNecccccccccesece 
CASS cccccecceccccces 
CLAV eccccccccccesece 


CRAWFORDecccccccecces 
DEARBORN cccceccccces 
DE KALBeccceccccccece 
DUBOIScccccccccccens 
FAYETTE cocccccccccce 
FOUNTAINecccccccccce 


aeeaeee AGED ee00008 


PART A 


$135.99 
$145.93 
$109.55 
$107.16 
$139220 
$126420 
$144.55 
$12544%6 
$160.75 
$208.88 
$133.88 
$123.15 
$124.-55 
$147.58 
$129.228 
$160.26 
$157230 
$112042 
$121.62 

$99212 
$12604%2 
$125-89 
$100.67 
$114.44 
$140.73 
$119.02 
$127¢43 
$117286 
$103.60 

$99240 
$114.29 
$1120¢4%6 
$106.02 
$148.91 
$106.87 


$110.40 
$125.04 
$122.71 
$107.32 
$117.43 

$94.12 

$96e76 
$141.65 
' $99.50 
$128.55 
$129245 
$110.25 


PART B 


$3720 
$44-55 
$37.73 


" $3950 


$4364 
$41.89 
$53.98 
$4630 
$5615 
$32¢53 
$4435 
$37.15 
$45230 
$42046 
$4347 
$4812 
$47.17 
$36.39 
$39.21 
$3824 
$41.25 
$41.64 
$36254 
$36049 
$44.29 
$39 264% 
$30.37 
$35284 
$39284 
$3660 
$32.75 
$38.83 
$38.87 
$56.86 
$46687 


$3678 
$42.10 
$3638 
$37.49 
$41.44 
$3629 
$27254 
$39.26 
$37.13 
$37294 
$4241 
$35e82 


TABLE 


STANDARDIZED PER CAPITA 


eee DISABLED eee 


PART A 


$121229 
$130.59 
$145667 

$98.60 
$128.56 
$102.89 
$2022.86 
$166430 
$166228 
$125-61 
$163.91 
$122.43 
$150.75 
$175e73 
$136.51 
$161.22 
$138.67 
$131.24 
$109.72 
$126.16 
$134.50 
$109.92 

$77296 
$139.97 
$181.07 
$107.56 
$123.43 

$90.43 
$135.47 

$7628 
$121.31 
$142.59 
$122.94 
$188.54 
$142.83 


$142.08 
$140.49 
$140.90 
$163.83 
$137.03 

$98.82 

$632.72 
$126.58 
$125210 
$148.80 
$151.86 
$133.28 


PART B 


$4424 
$47.58 
$54.09 
$49.00 
$53-54 
$43248 
$82049 
$732.94 
$72219 
$47264 
$59e77 
$428.67 
$6125 
$58.58 
$55-33 
$6162 
$51.70 
$532.57 
$39.72 
$592.66 
$47.78 
$50.26 
$34.39 
$5449 
$76.62 
$44.09 
$40.85 
$37-97 
$58-52 
$34.58 
$3610 
$6288 
$4763 
$82.45 
$6781 


$55224 
$58.91 
$472.49 
$61.39 
$48.41 
$47246 
$25025 
$4213 
$50.35 
$5311 
$49 269 
$51.04 
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APITA RATES OF PAYMENT 


STATES ILLINOIS wenene AGED teene8 wee DISABLED eee 
COUNTY NAME PART A PART B PART A PART B 
HANCOCK ecccccecceccoe $125.71 $3941 $142.46 $4661 a 
HENDERSONec cccccccece $1320e27 $40.59 $1832.86 $6132 a 
TROQUO IS ccccccccccce $133.31 $50.05 $166651 $70.03 — 
JERSEY ecccccccccccce $142648 $43245 $1902625 $6221 nw 
JOHNSON cccccccccccce $113.53 $3695 $106.46 $4522 ag 
KANKAKEE ecocccccccece $1660e67 $55093 $187.24 $73234 a 
KNOX cccccceceseecses $144.39 $46218 $151.26 $57.47 oS 
LA SALLE ccccccccccce $142657 $44245 $159 269 $63 244 ” 
LEE cccccccccccesceces $122e31 $40.15 $109.54 $4061 os 
LOGANeccccccceccccese $121.89 $41.91 $127.39 $43.36 $s 
MC HENRY cocccccccece $142017 $48.83 $1960e10 $76011 - 
MACON ccccccceccccccs $118.21 $41.86 $140.58 $60.86 on 
MADISONeccccccsccces $172684 $50063 $234.04 $76.08 [f° 
MARSHALL eocccccecese $146.34 $46-78 $144.01 $48.88 y 
MASSACccccccccccccee $120036% $38e03 $116624 $44.28 2 
MERCER eccccccccceses $134.34 $422.90 $151245 $48.85 N 
MONTGOMERY coccccccce $127.255 $3816 $148.95 $53.85 ~ 
MOULTRIE cccccccccsece $96079 $32014 $93.04 $45.70 — 
PEOR Accccccccccccce $144.65 $50082 $180.38 $7%.32 = 
PIATTcccccecccccoces $117.71 $41.01 $90.60 $3688 a 
POPE cccccccccccceses $127.05 $37-81 $9941 $35017 Qa. 
PUTNAMccccccccccccce  $159059 $51014 $141.47 $70.57 [FS - 
RICHLANDeccccccecsce $105228 $33262 $114.66 $43213 oe 
ST CLAIR ecccccccccce $132.86 $45 062 $166-33 $62.94 & 
SANGAMON eccccecccese $174.79 $53.57 $208216 $73.91 3 
SCOTT cecccccscosesce $113222 $40.15 $173.98 $56.30 fs) 
STARK cccceccecescece $105.75 $40.65 $117240 $48.23 ce 
TAZEWELL cccccccccece $131.07 $48.79 $169.89 $7035 =~ 
VERMILIDNecccccceces  $120036 $42041 $121.27 $49.28 |f > 
WARRENecccevecesesee $119432 $40204 $129.69 $5289 ° 
WAYNE coccccsecsecece $98273 $342.51 $108.51 $43.70 oe 
WHITESIDE ccccccccces $94.43 $34.77 $115642 $53-90 = 
WILLIAMSONecccscceces $125.39 $50.09 $117.10 $48.22 so 
WOODF ORDeccccccccece $117¢77 $43.09 $149.60 $5783 2 
STATES INDIANA e 
fe) 
ALLEN eccccccecvesccce $112284 $45296 $132063 $58.20 a 
BENTONeccccccscesces $143.71 $43.85 $215219 $68.02 ~ 
BOONE ccoccccscccecess $134.221 $42.56 $185.44 $78.60 J 
CARROLL eccccccccecse $125046 $43.16 $121224 $5063 2 
CLARK eocccccsecesece $137.18 $47.92 $155.94 $60.55 D 
CLINTONe ccccccccccce $9937 $33285 $120664 $47.71 = 
DAVIESS cecccccccccces $118.60 $3569 $114.13 $42.76 5 
DECATURccccceeccecccce $149.27. $4076 $1720e12 $61.33 @ 
DELAWARE coccevccccce $132.66 $44.56 $146.97 $55.19 
ELKHART eocccccccccce $9164 $38.98 $127-52 $58.03 
FLOYD coccecesececece $119291 $3813 $141.00 $5478 
FRANKL INeccecccccoce $1190.62 $34.69 $109229 $41.83 


68ET 








STATES INDIANA 
COUNTY NAME 


FUL TONecceccccccesces 
GRANT cocccescccccese 
HAMIL TONeccccecccccce 
HARRTSONcccccccccces 
HENRY cocccccecccecce 
HUNTINGTON eccccccccce 
JASPER coccccvcsccece 
JEFFERSONeccccccesces 
JOHNSONeccccccccesee 
KOSCIUSKO cccecccccce 
LAKE cocccccccccccese 
LAWRENCE coccccccccce 
MARTONeccccscccccoce 
MARTINcecceccccccccce 
MONROE eocccccccececce 
MORGANeccoesceccceses 
NOBLE eccccccescccese 
ORANGE eocccecsccecees 
PARKE coecccccccescece 
PIKE ccccevcccceesese 
POSEY coccccccccscece 
PUTNAMeccccccccoccece 
RIPLEVecccccccoesece 
ST JOSEPH eccccccccce 
SHELBY ecccccccceocee 
STARKE eoccccceccceoe 
SULLIVAN cocececceseoes 
TIPPECANCE eocccecece 
UNIT ONecccccccccoceses 
VERMILLIONecccecccccecs 
WOBASHeccccecceccces 
WARRI CK ecccccccesece 
WAYNE coccccccccesece 


dH1 TE cccccccccscccse 
STATES IOWA 


ADAIReeccccescccseses 
ALLAMAKEE cocccceccce 
AUDUBON ccccccccccces 
BLACK HAWK eecccccces 
BREMER ccoccccccecoccs 
BUENA VISTAcccecceecs 
CALHOUNcccocccesccce 
CASS cocccccesoeseces 
CERRO GORDOccccccccs 
CHICKASAWeccccccccce 
CLAY ecoccccccesccesce 
CLINTON coccccccccece 
DALLAS coccccccccccece 


weeeee AGED eeeeee 


PART A 


$111238 
$102.79 
$153642 
$104.22 
$132-58 
$103227 
$145-79 
$107.55 
$132239 
$1012.85 
$174.97 
$15686 
$159291 
$126218 
$108495 
$141.18 
$105206 
$124.04 
$95240 
$141.26 
$129 626 
$128.00 
$110613 
$105.75 
$134.98 
$117227 
$1i95045 
$129 626 
$101.04 
$102.82 
$9242 
$134.37 

$946.74 
$132614% 


$112.73 
$92.08 
$92074 
$115639 
$92032 
$85.05 
$103268 
$124.19 
$1086.75 
$116-00 
$85 046 
$135.56 
$137.37 


PART B 


$42.66 
$422.80 
$45.92 
$270e17 
$45.-80 
$3324 
$4476 
$370e17 
$41.74 
$38.87 
$51.71 
$44.53 
$5250 
$3694 
$4231 
$47047 
$34.73 
$27.07 
$38e57 
$44.55 
$412.74 
$3820 
$33-72 
$4081 
$44.72 
$42.00 
$40.27 
$45.08 
$39.43 
$4223 
$40262 
$49.02 
$36034 
$42.60 


$35-66 
$38.15 
$29.68 
$432.12 
$33.88 
$25248 
$38e32 
$35046 
$40-02 
$48.16 
$37.98 
$29061 
$44.93 


TABL 


STANDARDIZED PER CAPIT 


eee DISABLED *ee 


PART A 


$114.76 
$110.84 
$174%043 
$120.61 
$119.07 
$114e51 
$167.04 

$9669 
$178.18 
$145.34 
$218-18 
$167214 
$187.17 
$105.67 


~$137e63 


$154.44 
$116.10 
$116.89 
$115274 
$139.07 
$126220 
$115219 
$115.00 
$142269 
$161.06 
$127.49 
$161.65 
$150.25 
$110.91 
$129.36 
$121.01 
$167.99 
$104.35 
$169.92 


$141.11 

$98.15 
$123.20 
$137.30 
$115617 
$103.05 


- $106-38 


$154.31 
$124.67 
$138.33 
$115.93 
$172656 
$138222 


PART B 


$50.94 
$57.75 
$64.67 
$38.95 
$49.02 
$42036 
$62.75 
$48e23 
$64%218 
$64e71 
$7210 
$6060 
$7136 
$40.56 
$6148 
$62279 
$46.59 
$44.84 
$5312 
$590e13 
$47¢27 
$42.37 
$44.35 
$60.48 
$65 23 
$4721 
$42245 
$63.67 
$41276 
$66.94 
$56294% 
$71.09 
$46012 
$6630 


$54.28 
$47246 
$56049 
$60.90 
$51.60 
$41.69 
$4222 
$41.93 
$5949 
$75e53 
$50.12 
$63677 
$50.60 
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O6ET 


CAPITA RATES OF PAYMENT 


STATE: INOIANA weeven AGED seeene #e#e DISABLED eee 
COUNTY NAME PART A PART B PART A PART B 

i | 
GIBSONeccccccccccccs $129084  $45067 $157042 $51653 [FE 
GREENE eocccccccccoes $110.05 $38243 $120202 $4666 2 
HANCOCK eocccccccccce $117244 $4414 $137.79 $58.14 2. 
HENDRICKScecccceoscees $137.83 $43459 $173291 $69.01 ra 
HOWARDeccccccececcces $142.92 $50.23 $163-97 $68.01 @ 
JACKSONe cocccccoccce $120243 $33013 $124.60 $48.06 ae, 
SAVecccccccccceccsse  $127650 $3798  $128620 $45.95 = 
VENNINGS ccccccccccce $121003 $36083 $94.42 $2650 |F5 
KNOX cccccccccecoeses $1332.90 $40-98 $151.259 $54 029 aan 
LAGRANGE coccccoscccs $112.66 $46240 $163-86 $59.11 a 
LA PORTE cocccccesece $117292 $47285 $151629 $67238 o 
MADISONeccccccescccs $151.92 $46219 $170.75 $66.92 “a 
MARSHALL ccccccccsoce $92025 $3988 $9555 $47.80 So 
MIAMI ccccccccccessce $126.38 $520e10 $121.12 $60.65 2 
MONTGOMERY ccccccccce $98.03 $4013 $125.00 $596e23 ° 
NEWTON cccccccccscsce $138e77 $42275 $15760e29 $56 268 a 
OH10cccccccccccccscs $115.71 $35238 $98.81 $41.30 ies 
OWENeccccccesccescos $9849 $32074 $124294 $53034 J 
PERRY coecccecesoceses $110. 0€ $31230 $102.99 $38.95 >= 
PORTEReccccccccccces 146091 $59042 $204633 $86.56 E 
PULASKI ecccccccccccs $115.27 $37252 4$126454 $48.00 = 
RANDOLPHeccccccccces $121¢32 $38e14 $1380e21 $49 249 5) 
RUSHecccceceesecsece $126.97 $3525 $151.09 $52647 < 
SCOTT ccccccesecveses $132e76 $4087 $118e69 $50.06 > 
SPENCERecccccccesces $119e8E $38e75 $136290 $52 268 5 
STEUBENeccccccccccce $94.97 $38e57 $124%633 $55.28 |9 5 
SWITZERLANDececcccce $117226 $350e97 $111.14 $42255 Be 
TIPTONccocecccececoce $186.91 $4007 $187-93 $5601 ne 
VANDERBURGH eocccccecs $133.23 $47674 $166203 $68 202 °° 
VIGOcccccceseseesese $100.02 $45241 $135213 $68.69 ek 
WARRENecccccscccsosce $129026 $37-202 $128e38 $44.33 & 
WASHINGTONccccccccce $114.39 $360.02 $132256 $48.72 a 
WELLS cocccccccccoces $120023 $38e93 $116e62 $47044 — 
WHITLEVecccccccccces $105626 $3588 $178289 $61273 a 
STATE: IOWA : 

ies) 
ADAMS cocccccccsoseses $109.01 $39-73 $84.29 $45 269 a 
APPANOOSE cocccccecccs $128222 $32699 $159e63 $46.31 
BENTONecccecceseceses $99268 $36 046 $118222 $39.33. a 
BOONE eccocceccccceoses $126232 $42.56 $133.88 $48.04 S 
BUCHANAN ccc ccccccece $105296 $36294 $127256 $59 2046 
BUTLER ecccoseccecsece $101.48 $37260 $141256 $53045 =. 
CARROLL ec ccccccsccces $112-35 $3571 $113.61 $44.15 s 
CEDAR cceccceccsecoes $960e67 $33.55 $140210 $44.93 a 
CHEROKEE cooccccccces $198.58 $3546 $114.90 $58.¢c5 
CLARKE cocccccocesese $134e213 $36022 $8687 $332.94 
CLAYTONecccccecececs $101.49 $340213 $105220 $492.74 
CRAWFORDeccccccecoes $116677 $36e07 ». $128e45 $51.43 


DAVIScecceccccecesece $127224 $35e0e11 $130e40 $43258 








STATES IOWA 
COUNTY NAME 


DECATUR ecccccccscese 
DES MOINES ceccccccce 
DUBUQUE eccceccossecoe 
FAYETTE ccesccccceses 
FRANKLINecccccccecce 
GREENE cocccccecosces 
6 THRiEccecececceces 
HANCOCK ecccccceesces 
HARRISONeccceccceeccee 
HOWARDeccccccesccece 
1Ddccceesccessecsees 
JACKSONccccccccesece 
JEFFERSONececececese 
JONES coccccccccesece 
KOSSUTH cccccccccccce 
LINNeccccccccccocece 
LUCAS eocccccccceccece 
MADISONecccccccccese 
MARLONecccccccesesese 
MILLS ccoccccccccecese 
MONONA ccceccccsccces 
MONTGOMERY cecccccces 
O BRI ENecccccccceece 
PACE cccccccccccccocs 
PLYMOUTH cccccccccece 
POLK ecceccccsesccece 
POWESHT EK ccccccceces 
SACocccceccccceseses 
SHELBY eoccccccccccecs 
STORY ceccccvccccccese 
TAYLOR cocceccceccece 
VAN BURENecescecccce 
WARRENeccccecesecese 
WAYNE cocccccccccepeos 
WINNEBAGOcccccccccce 
WOODBURY cccccccccccs 
WRIGHT ceocccccccseses 


STATES KANSAS 


ALLENecccccccccecece 
ATCHISONccecccesecee 
BARTONecccceccececsese 
BROWN ecccccccsccseces 
CHASE cocccccscsesece 
CHEROKEE cocccccccecs 
CLARK eocccccsccecoce 
CLOUD ccecccccccccess 
COMANCHE cocccccccece 
CRAWFORD cccccccccece 


teeente AGED eeenee 


PART A 


$109472 
$104.67 
$135288 
$110-57 
$103.63 
$1072¢81 
$114.53 

$89.93 
$1430645 

$ATe21 
$1022.20 
$142241 

$99.12 
$105.97 

$9948 
$11€0e66 
$160242 
$129-77 
$117.34 
$140287 
$120281 
$131.11 

$870e21 
$106282 

$97295 
$161240 
$110.13 

$98.01 
$134.01 
$105e27 
$106.69 
$108.55 
$122.38 
$130.02 

$90.38 
$146289 

$91e29 


$128-50 
$123-58 
$132019 
$139.31 
$117275 
$132012 
$137.03 
$106eC69 
$120.47 
$110.39 


PART B 


$34.92 
$352C7 
$43.09 
$3928 
$27218 
$35.65 
$35.91 
$34e16 
$41.93 
$38.22 
$32.79 
$40.32 
$31.88 
$3432 
$39 294 
$4241 
$44.31 
$40.65 
$38.09 
$48.01 
$37-97 
$5444 
$3282 
$39.63 
$34.26 
$54.72 
$29.12 
$35290 
$37.97 
$41.93 
$34.98 
$2926 
$42.60 
$3421 
$37-07 
$42.18 
$35025 


$43.96 
$45.68 
$51.74 
$45.89 
$38.73 
$432.77 
$57212 
$42e60 
$42.88 
$46.01 


TA 


STANDARDIZED PER CAF 


#ee DISABLED ee 


PART A 


$9437 
$117-71 
$1712.64 
$125.81 
$118.16 
$117291 
$104.98 
$106.86 
$154%e41 
$860354 
$124%296 
$156.77 
$9282 
$132047 
$94.77 
$173046 
$184.01 
$102011 
$119.99 
$90.58 
$116 662 
$155e71 
$105.206 
$153.40 
$9349 
$263.67 
$149.82 
$88.40 
$209274 
$1520e61 
$117.59 
$91.205 
$133.90 
$100.18 
$106270 
$199.27 
$134.87 


$141.92 
$125.54 
$1462.34 
$157-70 

$8273 
$157244 
$178.28 
$142.04 
$127.44 
$112.19 


PART B 


$42.45 
$43228 
$64.31 
$54.83 
$49631 
$52220 
$41.88 
$6263 
$48.00 
$63239 
$40.38 
$5667 
$39.04 
$45 266 
$39.68 
$6754 
$51.57 
$40.45 
$44.20 
$35e11 
$53-35 
$70.06 
$41.31 
$61.13 
$43235 
$7587 
$55.64 
$36e71 
$71.56 
$6485 
$39.35 
$31.242 
$55.22 
$36-55 
$47243 
$5723 
$6596 


$57.89 
$54.57 
$62617 
$57e75 
$48.51 
$63250 
$86223 
$65.02 
$38.85 
$56 228 
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-R CAPITA RATES OF PAYMENT 


STATES IOWA seseee AGED eeeneen #ee DISABLED *e# 
COUNTY NAME PART A PART B PART A PART B 
DELAWARE eoccccccccce $107.31 $35269 $125.35 $43.31 e 
DICKINSONcccccccccce $95280 $412.96 $94-85 $5169 oO 
EMMET cocccccccccccce $94.06 $432.40 $96007 $49.79 9 
FLOYDecccacccccesece $86.91 $39645 $120.02 $56260 ww 
FREMONTcccceccccccece $143.73 $39278 $1636420 $47.85 2 
GRUNDY ecccccccccccece $103.56 $3924%4 $94.14 $4734 oo. 
HAMIL TONecccecccccccce $116204 $44.08 $131.69 $51263 2 
HARDINecceccccccccce $108.29 $38e66 $£104691 $4446 g 
HENRY ecccccccccecece ‘$87.67 $31.84 $960e31 _ $37216 ~ 
HUMBOLDT ccocceccscces $110.03 $36.65 $1350e43 $55.33 a 
TOWAcccccccesccsccce $94 036 $3123 $123-07 $38.50 °o 
JASPER ec cceveccesece $123.86 $40243 $155044 $54-32 7: 
JOHNS ONe cccccccecese $92042 $322.91 $177.96 $59 041 S 
KEOKUK eocccccccesece $103.05 $34.93 $124e22 $46.78 
LEE cocceccccccsesece $125-25 $3662 $163.50 $53.13 2 
LOUIS Acccccecceccece $93.57 $33014 $89 246 $3581 : 
LYONeccceccecececces $98e72 $32e95 $78.35 $39.73 me 
MAHASK Acccccccccccce $95084 $30.96 $6620 $31.53 |} — 
MARSHALL eocccccecccs $91042 $40057 $118067 $54.21 |f 5 
MITCHELL ecccccccccse $73.46 $35084 $109.93 $6324 c 
MONROE cocccccccccese $131.61 $38291 $163.95 $55 252 ao 
MUSCATINE coccsccocce $100.86 $33-56 $124-266 $52254 = 
OSCEODLAccccccccccccs $77 268 $28.61 $72e62 $25245 < 
PALO ALTO cccccccecce $116.96 $412-50 $160.05 $44%e81 
POCAHONTAS eocccccces $94-75 $37216 $123.68 $50.63 = 
POTTAWATTAMIEcccccce $168613 $53212 $190.55 $7437 ec 
RINGGOLD ecccccccceccs $116240 $33.97 $832.55 $25294 & 
SCOTT ccccceseccesese $128.79 $43027 $155-70 $58.34 “< 
STOUX ccccccecccecece $95.18 $33.263 $96249 $43244 8 
TAMA cccccccecccececs $105-80 $40.93 $126016 $5839 , 
UNTONeccccccccesecce $114e32 $3625 $129233 $56 245 oS 
WAPELLOcccecccccccccs $125220 $40.74 $129266 $54 242 & . 
WASHINGTONecceccccvece $87250 $2804 $104 62 $37-99 a, 
' WEBSTER ecccccccccece $193241 $38.66 $134.74 $51.95 = 
WINNESHT EK ecoccccccce $100.26 $32.80 $122¢41 $44.09 Cc 
WORTH ccecccecceseses $9865 $37251 $1 06066 $460e62 Oo 
@Q 
p<) 
STATE: KANSAS a 
ANDERSON ecccccvcccoce $111.83 $41.75 $131.29 $53.04 & 
BARBEReecccccccessce $173222 $56034 $1980e63 $6951 c 
BOURBONeeccccccesces  $110077 $45.56 $144.81 $66.98 |f D> 
BUTLER eoccccccescces $1590e16 $61.09 $226289 $97.46 = 
CHAUTAUQUA cocccccece $159242 $50.10 $198.80 $64.17 5 
CHEYENNE ecccccsesese $1092.15 $39e37 $6990 $3167 - 
CLAY eccccccccccesecs $98.33 $36013 $124.29 $45024 
COFFEY eccccccvcscces $142046 $4166 $122676 $47216 
COWLEYV ceccccccecsceces $118293 $5666 $107.67 $5668 
DECATUReccccccccsces $113.24 $50.58 $140.00 $62.60 


T6ET 








STATE: KANSAS 
COUNTY NAME 


DICKINSONeccccccccce 
DOUGLAS ccccccccecccs 
ELK eecccccscccceceese 
ELLSWORTH coccccecece 
FORDecccecccccsesees 
GEARY coeccccccseosece 
GRAHAM cccccccceccceos 
GRAV eccecccceccesese 
GREENWOOD ccccvccccce 
HARPER coccccccescsee 
HASKELL eccccsccccces 
JACKSONeccccccesesees 
JEWELL cccccccccccccs 
KEARNY ccccccccccccce 
K1OWRA coeccccsccccese 
LANE ceccccccccccscce 
LINCOLNecccccccccces 
LOGAN ccoccecescoecece 
MC PHERSONccceccesce 
MARSHALL ecccccccsoce 
MIAMI] coccccccccccccs 
MONTGOMERY eocccesceos 
MORTONecccccccccccee 
NEOSHO ccccccsccecece 
NORTON cocccccccecece 
OSBORNE ccoccccesccce 
PAWNEE eococceccceoce 
POTTAWATOMIE coccccce 
RAWLINS eccccvccceces 
REPUBLICcccccccccece 
RILEVececcccsccesece 
RUSH ecccccceccccecce 
SALINE cocececccceses 
SEDGWICK eocccccesece 
SHAWNEE ccecccccescce 
SHERMANeccccccccccocs 
STAFFORD cocccccccece 
STEVENS ccccccccceccce 
THOMAS eocccccccecsce 
WABAUNSEE eoccccccece 
WASHINGTONeccccccccce 
WILSONccccccccccscce 


WYANDOTTE cccccccccce 


STATES KENTUCKY 


ADAIReeccccccccccces 
ANDERSONeccccccccccce 
BARRENecccccccceccees 
BELL eccccccecccscces 


aeneee AGED see0e8 


PART A 


$118.40 
$110.59 
$112.88 
$116352 
$124e25 
$123-58 
$157639 
$113.99 
$151.05 
$184%635 
$175.78 
$120.73 

$8458 
$204647 
$160.76 
$165243 

$9453 
$148.37 
$105-59 
$114.49 
$123.94 
$117293 
$177240 
$125255 
$125225 
$121.60 
$144.66 
$126697 
$155.24 

$74.96 
$127234 
$143.95 

$94.18 
$1642.10 
$143.240 
$169.23 
$166.58 
$111.69 
$163-266 
$108.33 
$127240 
$134.64 
$175.66 


$101.85 
$9668 
$80049 
$106638 


PART B 


$452.70 
$49.18 
$46.23 
$41.21 
$5230 
$48-58 
$622.65 
$51253 
$55.67 
$69e11 
$652635 
$46.09 
$3376 
$6240 
$50064 
$56 063 
$27.98 
$54.48 
$43-02 
$40.67 
$51.81 
$48.18 
$55.93 
$45298 
$46.68 
$52.09 
$50.56 
$49 248 
$53.29 
$3229 
$50017 
$60.27 
$4289 
$62.18 
$59043 
$5644 
$60.18 
$42240 
$56679 
$43.02 
$42.05 
$45265 
$€0.57 


$3381 
$29 042 
$2656 
$45.29 


1 


STANDARDIZED PER Ci 


eee DISABLED *e#* 


PART A 


$102.68 
$165.26 
$222.02 
$110.06 
$122.66 

$92254 
$146292 
$188.08 
$178-58 
$290.78 
$141.67 
$151.14 

$84.99 
$179.67 
$186.98 
$203.34 
$129.68 
$257.15 
$128622 

$83.10 
$179.48 
$142.96 
$296.02 
$161.16 

$98.66 
$131.-31 
$204.22 
$131.50 
$144229 

$72207 
$168.50 
$151.63 
$128.84 
$201.86 
$130.92 
$2050212 
$273067 
$157283 
$175269 
$124286 
$131.71 
$128241 
$211.65 


$104.75 
$104.97 
$96018 
$83.72 


PART B 


$4643 
$72-04 
$6086 
$46635 
$55.52 
$46294 
$6152 
$80.70 
$6621 
$126.01 
$7059 
$6732 
$5500 
$98.89 
$650615 
$51.70 
$7631 
$91.39 
$7524 
$40270 
$87.25 
$620e79 
$7940 
$6341 
$41.68 
$62 284 
$6613 
$55076 
$670e29 
$40.60 
$69251 
$72276 
$62e72 
$82-99 
$64.59 
$74675 
$108.77 
$109.59 
$69218 
$51282 
$4961 
$64e56 
$84.64 


$37.64 
$44.79 
$39260 
$37-01 
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c6ET 


PER CAPITA RATES OF PAYMENT 


STATES KANSAS eaeene AGED *enene @ee DISABLED eee 
COUNTY NAME PART A PART B PART A PART B 


DONIPHAN coccccccccce $122047 $39e11 $126062 $56 013 
EDWARDS cccccvccccces $1632.96 $55e23 $124%254 $55061 
ELLIS ccccccccccccces $139.87 $68e16 $147014% $822.09 
FINNEY cecccccccescoce $154.07 $53282 $210631 $68 252 


FRANKLINecccccccccccs $113.22 $43.36 $124.61 $5683 
GOVE cceccccccccccsce $117.79 $54 286 $92e91 $60 283 
GRANT coccccccccecece $194.91 $6045 $279086 $141.70 
GREELEVeccecccccccces $161.92 $6155 $190.09 $68 224 
HAMIL TONccccccccccces $159014 $5423 $221039 $65077 
HARVEY eccccccccscces $97.01 $49.53 $141.34 $79235 
HODGEMAN ceccccccscece $134.80 $45078 $181236 $81.02 
JEFFERSONecccccseces $110.90 $48.35 $102e66 $56628 
JOHNS ONecccvccccccces $166233 $6867 $213046 $98.71 
KINGMANecocccccesece $134e11 $50.15 $1262.03 $98.71 
LABETTE coccccccceces $149685 $51243 $140049 $620e11 
LEAVENWORTH cecccscce $134049 $54615 $124280 $63063 
LINNeccccccesccesese $110.29 $4678 $147.84 $61.16 
LYON ccccccceseccesese $160.297 $452.95 $147.01 $55e11 
MARTONccccccesccccce $100.231 $44.51 $118.08 $5528 


MEADE ccccccccccosese $133.80 $4939 $1230e67 $53.66 
MITCHELL ccoccccccsces $132.50 $52¢37 $1€20e75 $60.89 


MORRIScceccccccevcseee $125250 $46022 $128e0e22 $70 243 
NEMAHAcccccesccceces $114.70 $4589 $98.44 $46 081 
NESS cecccccccsescscce $155041 $5487 $1436.75 $62055 
OSAGE cece ccccvscces $102256 $40212 $72270 $43018 
OTTAWAccccccoscosese $1040.16 $40234 $123294 $59.57 
PHILLIPS eecccesccose $132096 $56075 $169296 $7996 
PRATT cocccccsccccses $180.19 $5786 $165.35 $66.90 
RENO cccccvcccccscoces $109285 $50 e029 $121287 $6194 
RICE ccceccccscsesese $105235 $42-e8E $10607-31 $54e27 
ROOKS ccccccecessccce $114.62 $50270 $175029 $92.05 
RUSSELL eccccccccccce $154.17 $59244 $171.96 $70 293 
SCOTT cocccccsccecese $125633 $47.00 $93028 $38 026 
SEWARDecccccccccecse $1402658 $520e58 $1412.45 $6229 
SHERIDANececcccccece $117¢26 $76e69 $147262 $143414 
SMITHeccccccccceceee $66.59 $33675 $1102528 $6707 
STANTONecccccsccscoe $190.83 $66e70 $199.67 $1334.34 
SUMNER eocccccccoccce $148.90 $50228 $182043 $6968 
TREGOccccccceccccces $125062 $61252 $149039 $74.96 
WALLACEccccccccesecs $145.84 $57042 $163260 $7120 
WICHT TAccccccccccces $174.59 $6467 $213082 $80.29 
WOODSONeccccceccccce $111.69 $3996 $133.98 $61.15 


STATES KENTUCKY 


suone[nsay pue sainy / Sg6r ‘OL Arenuef{ ‘Aepsinyy, / Z ‘ON ‘0 ‘JOA / 19)S180y [eIEpey 


ALLEN cocccccccccosse $98.52 $27695 $108210 $3734 
BALLARD eccccccccosccs $112.55 $3716 $120.35 $48 647 
BATHeccccccccccescce $72¢89 $27254 $680e14 $3602 


BOONE coeccceccccccce $140.50 $42298 $133-70 $50.53 








STATE: KENTUCKY 
COUNTY NAME 


RZOURBONeccccecccccese 
BOYLE coccccccccccese 
BREATH TT cecccccccce 
BULLITTeccccccceccce 
CALDWELL ecccccccccce 
CAMPBELL eoccccccccse 
CARROLL ecccccccceses 
CASEY eoccccccscccccce 
CLARK cocccccccscccce 
CLINTONccccccccccces 
CUMBERLAND cocccccsece 
EDMONSON cccccccccccs 
ESTILlLeccccccccccces 
FLEMING ccccccccccece 
FRANKLINeccccceccoce 
GALLATINeccccccceses 
GRANT ccccccccccscccce 
GRAYSONecccccccscsce 
GREENUP eccccccccccce 
HARD INecccccccccesee 
HARRISON ccccceccccece 
HENDERSON cccccccvcce 
HICKMANcccecesseccce 
JACKS ONccccccccceces 
JESSAMINE cocccccceces 
KENTONccccccesccccecs 
KNOX eccccccccccccces 
LAUREL eocccccccecces 
LEE coccecccccccccces 
LETCHERecccccccccece 
LINCOLNecccccccccecs 
LOGANccccccccccccces 
“C CRACKENecccccccce 
MC LEANecccccccccoce 
MAGOFF INccccccccccce 
MARSHALL eccccccccces 
MASON ccccccccccesece 
MENIFEE coccccccccces 
METCALFE cocceccccces 
MONTGOMERY eocccccces 
MUHLENBERG coccccccce 
NICHOLAS cececcccececce 
OLDHAM cccccccccccces 
OWSLEVeccccccccecscecs 
PERRV coccccccccccces 
POWELL cocccccccccces 
ROBERTSONeccecccecsce 
ROWANccccccccccccesce 
SCOTT ccccccccccccces 


eenene AGED *eenne 


PART A 


$102.48 
$87.74 
$7001 
$117.59 
$106207 
$108226 
$114.18 
$8364 
$85266 
$100.88 
$8970 
$98.32 
$68e61 
$104-75 
$101.67 
$128.20 
$120-97 
$101-91 
$116.61 
$91240 
$97.52 
$109.01 
$108.58 
$85064 
$74297 
$132206 
$93013 
$79e11 
$74.99 
$102279 
$92016 
$105085 
$123014 
$9836 
$9269 
$90.93 
$115223 
$68.05 
$882.37 
$94.59 
$104.-57 
$83.74 
$88.66 
$60.03 
$117.90 
$8651 
$9225 
$69.60 
$86014 


PART B 


$33.98 
$33-27 
$3168 
$38e18 
$35.49 
$36279 
$3241 
$30.05 
$3167 
$25263 
$26206 
$36426 
$28201 
$23.92 
$3166 
$34 046 
$3737 
$29297 
$25 034 
$35-50 
$26.92 
$40645 
$31239 
$36210 
$36015 
$41-75 
$3413 
$30.66 
$31.-78 
$53218 
$3104 
$37251 
$40.33 
$37.57 
$35074 
$3332 
$3029 
$30.19 
$34.00 
$30266 
$3256 
$29 069 
$31283 
$24 067 
$49.91 
$33245 
$27226 
$332.10 
$29 266 


TABL 


STANDARDIZED PER CAPI’ 


eee DISABLED eee 


PART A 


$121234 
$97646 
$49.80 
$140.76 
$79.77 
$127¢4%4 
$89.83 
$6482 
$93.45 
$108.58 
$104e33 
$9571 
$45016 
$107.37 
$77e1ll 
$79272 
$114.88 
$99e57 
$106611 
$68.71 
$128.18 
$108.98 
$108-33 
$55-98 
$73e72 
$161.59 
$82.73 
$75e34 
$56e72 
$74289 
$64.64 
$94.01 
$137¢32 
$9228 
$55.57 
$118.91 
$124.17 
$3513 
$81.89 
$83-70 
$88e47 
$123627 
$96612 
$57208 
$76.02 
$6465 
$140.34 
$642.44 
$68.09 


PART B 


$51.14 
$40203 
$22094 
$60.74 
$3869 
$43.98 
$36-85 
$3232 
$4038 
$46044 
$4527 
$41.75 
$21.89 
$392.07 
$34e71 
$30 282 
$44.71 
$37-57 
$48 248 
$32.19 
$38.91 
$4874 
$330e62 
$26.86 
$39.83 
$54.85 
$3289 
$32e33 
$30.06 
$44 641 
$34.78 
$43042 
$54.46 
$42290 
$2934 
$49-74 
$44.96 
$17292 
$36e45 
$39254 
$47635 
$43017 
$2530 
$34.29 
$39.91 
$26647 
$41.60 
$3050 
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CAPITA RATES OF PAYMENT 





STATES KENTUCKY wenwee AGED severe eee DISABLED eee 
COUNTY NAME PART A PART B PART A PART R 

> 
BOYDecccccccsccesece $98e13 $3396 $94.26 $41.40 go 
BRACKENecccccecesece $105-00 $28 294 $105.00 $38.48 © 
BRECKINRIDGE cecccece $8726 $26205 $102.17 $3661 D. 
BUTLER ecccccccccccces $101258 $39e72 $98e31 $42 294 ~ 
CALLOWAV ceccccccecees $115.04 $39.59 $1330e34 $56.57 o 
CARLISLE cocccccecccs $122«83 $41242 $115.98 £47616 2, 
CARTEReccccccccccece $7239 $30.54 $55.00 $24.81 || = 
CHRISTI ANccecccccces $97235 $38.84 $88.39 $6132 — 
CLAY eocccccccccsceses $9568 $32022 $50.96 $2431 se 
CRITTENDEN ccccccccce $127*2° $31.55 $130.24 $33.77 < 
DAVIESScecccccccecece $114.07 $4226 $126043 $55.21 So 
ELLIOT Teccccccccvccs $71.20 $31.13 $582.10 $25 042 be 
FAYETTE ccccccccccces $8245 $3952 $90.09 $48.61 So 
FLOYD ecccccccccecees $119.47 $52207 $77.04 $50244 Z 
FULTON eccccccccsscce $87257 $29295 $100.55 $36210 °o 
GARRARDecescccccesecs $93.93 $3180 $56208 $27240 as 
GRAVES cccccccccccees $113.62 $38.95 $113.99 £56.63 te, 
GREENecccccccccccccs $83297 $25 044 $94.17 $4119 ~j 
HANCOCK eccccccccsccs $106.93 $34.33 $92e67 $3963 - 
HARLANeccccccccccecs $920e12 $48.24 $77234 $42014 & 
HART ccccccccccsesece $89e47 $2848 $86e86 $3366 a 
HENRY ecccccscocesccs $91298 $30-37 $117.89 $38.02 © 
HOPKINScccccccsccsece $124269 $51.49 $1350e43 $62 289 eo 
JEFFERSONcccccccccce $125.03 $45.51 $144.38 $614.74 > 
JOHNSONe cocccccccses $92219 $39.40 $6164 $3822 ~ 
KNOTT ccccccescceccces $8036 $42292 $60049 $40.84 S 
LARUE coccccccccccces $88.78 $3271 $84.59 $43.99 Be 
LAWRENCE eccccccccece $111.72 $3607 $76051 $34e42 ie 
LESLIE cccccccccccese $8625 $3619 $63248 $28,228 oS 
LEWIScecccccccccovecs $92075 $3031 $79.53 $34.05 — 
LIVINGSTONecccccecccs $109.48 $29.99 $132.04 $49.13 2 
LYONeccccccecesceese $108492 $37024 $95084 $3940 or 
MC CREARY ecccccccces $85e21 $40074 $77.20 $39 041 — 
MADTSONeccccececeeces $92021 $320e26 $66280 $30.23 y* | 
MARTONeccecccccccece $8982 $29064 $96040 $34010 f. 
MARTINeccccccesecece $191.19 $4147 $57026 $38.74 = 
MEADE ccccccccccocece $110.99 $37022 $135-50 $4611 © 
MERCER eecccccccccece $100.19 $3321 $93.09 £43263 S 
MONROE ccocccccccccccs $88.86 $28254 $111.72 $3962 a 
MORGAN ececccceesoseos $7864 $262.89 $65e29 $31.68 2 
NELSON eccceccccecsee $84.35 $32e76 $81.87 $35243 aa 
OH10cccccccccccccces  $110067 $34.02 $122.84 $46.87 = 
OWENecccccccceccccscs $101.86 $27e86 $111.85 $45 281 A 
PENDLETONecccccccces $98.45 $28 049 $8076 $33.30 ° 
PIKE cccccccssccscoes $98.88 $4647 $66.04 $3818 3 
PULASKlecccccecccese $7822 $3062 $7066 $33.59 
ROCKCASTLE coeccccccs $106675 $32234 $6129 $26023 
RUSSELLecccccecccece $27225 $29 268 $80.82 $35047 
SHELBY eccccceesosese $8953 $3057 $790e65 $38.11 


€6ET 








STATES KENTUCKY 
COUNTY NAME 


SIMPSONccccccccecece 
TAYLOR eocccecccesoce 
TRIGCGcocccceceseeses 
UNI ONeccceccsccccces 
PWASHING TONcecccceces 
WEBSTER eecccccccccce 
WOLFE cceccccecsccececes 


STATES LOUISIANA 


ACAD LA cccccccccsesce 
ASCENSION eccccccccce 
AVOVELLESceccccccsce 
BIENVILLEcecccccceces 
CADDV ccccccccccecoes 
CALDWELL cccecccceces 
CATAHOULA cccecccecces 
CONCORD I hccccccccece 
EAST BATON ROUGE coce 
EAST FELICIANAccecce 
FRANKLINeccecccccces 
IBERIA cccccecccceseee 
JACKSONeccccccccccece 
JEFFERSON DAVISeececece 
LAF OURCHE eececccccece 
LINCOLNececesccecese 
MADISONecccccceccese 
NATCHITOCHESeccccecee 
OUACHI Thcccccccecces 
POINTE COUPEE ceccecece 
RED RIVEReccecccccce 
SABINE coccceccccoces 
ST CHARLES cecccecece 
ST JAMES cocccccecces 
ST LANDRY eccccccecee 
ST MARY ccccccceccceces 
TANGIPAHOA ccccccccce 
TERREBONNE covcesecce 
VERSILITONeccccccccce 
WASHING TONeccccccccece 
WEST BATON ROUGE coce 
WEST FELICIANAccccece 


STATES MAINE 


ANDROSCOGGINececccecs 
CUMBERLAND coccccccce 
HANCOCK eocccccecccce 
KNOX ccccccccccecoces 
OXFORD ecccccccccccce 


PISCATAQUIScccceccce 


eeeeee AGED *eeen8 


PART A 


$105-25 
$95e70 
$96074 
$113.90 
$8568 
$123.09 
$70.33 


S87e74 
$111.99 
$74%019 
$71.91 
$90e11 
$133.75 
$89.75 
$7589 
$112.04 
$90.87 
$6279 
$90.01 
$88625 
$84.98 
$103.01 
$7814 
$49 036 
$6873 
$85.50 
$86042 
$60.02 
$88e85 
$131.91 
$8380 
$8512 
$116616 
$97695 
$8058 
$114.56 
$126663 
$96 064 
$842.05 


$111.05 
$134.74 
$129.-88 
$103.08 
$1220e22 
$117¢25 


PART B 


$35.99 
$29258 
$24.96 
$37685 
$27.82 
$44.57 
$2669 


$35228 
$45675 
$31.50 
$29¢31 
$37692 
$38.54 
$30.98 
$28201 
$48.85 
$31.72 
$2874 
$34.70 
$34e12 
$3562 
$37669 
$3291 
$2678 
$31278 
$37623 
$37638 
$33.56 
$34.76 
$44.81 
$3145 
$352.05 
$38019 
$39056 
$35e36 
$38.90 
$41.86 
$41.58 
$33.02 


$48.97 
$5146 
$44.93 
$42.31 
$4761 
$386.91 


TA 


STANDARDIZED PER CAF 


@ee DISABLED eee 


PART A 


$94 056 
$10363 
$107.94 
$139.00 

$84e13 
$113.84 

$63054 


$64692 
$99615 
$62 62 
$72037 
$86669 
$127.66 
$752.34 
$89 644 
$98.42 
$81.35 
$87e4%3 
$74-58 
$7802 
$70.26 
$89.55 
$83.70 
$54.28 
$74e95 
$870616 
$72¢37 
$84.59 
$74016 
$127214 
$78.91 
$79.85 
$113.73 
$8835 
$86.95 
$90.45 
$117.18 
$77 066 
$86.28 


$118.78 
$137.38 
$140.99 

$9326 
$120.14 
$104.88 


PART B 


$37635 
$40266 
$4616 
$52060 
$29e56 
$6285 
$22695 


$28.87 
$4633 
$28 048 
$33.82 
$37672 
$4302 
$29.31 
$35.80 
$44.78 
$29015 
$35 264 
$32430 
$39.30 
$31.39 
$3613 
$39.97 
$27296 
$382.48 
$42.66 
$35.98 
$41.37 
$32048 
$549209 
$30677 
$33046 
$46.02 
$38e12 
$4365 
$38e42 
$43692 
$32.56 
$35.05 


$6851 
$66.55 
$61.19 
$45222 
$56644 
$45045 
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-R CAPITA RATES OF PAYMENT 2 
STATES KENTUCKY eeeeen AGED teenee #e@ DISABLED *ee 
COUNTY NAME PART A PART B PART A PART B 
SPENCE Re eccoccccccce $8606 $38.80 $94.45 $39695 
TODD cccscvscceccscce $73643 $3066 $836.96 $38034 
TRIMBLE cccccccccccces $92041 $22.90 $76029 $30.99 
WARREN eccccssccccsce $115.95 $39654 $121247 $57034 


WHITLEVecccccccecece $88.75 $35625 $76017 $34.95 
WOODFORDee cocccceces $105220 $3086 $104.82 $41.15 


STATES LOUISIANA 


ALLEN wcccccccccccccs $102.08 $37.57 $81.87 $3622 
ASSUMPTIONecccccscce $84e24% $36021 $69e74 $33.55 
BEAUREGARDeccccccccce $102613 $38.66 $9088 $41.06 


BOSSI EResccccccccece $93e75 $33282 $110.33 $42627 
CALCASTEVcccccccccce $110.45 $46280 $105.37 $52675 
CAMERONeccccccccccce $133.06 $52213 $122 686 $56 206 


CLAIBORNE ecccccccece $61.83 $24641 $8113 $31.07 
DE SOTOcccccccccccce $69494% $30.48 $65638 $30.91 
EAST CARROLL ecccccce $42.78 $21670 $49.80 $23672 
EVANGELINE cocccccece $108.50 $342.04 $107.19 $370.17 
GRANT eoccccceccesece $84%e63 $34e21 $62649 $28.89 
IBERVILLE cocccccccces $103.60 $40.65 $73619 $33.94 
JEFFERSONeccccccccece $153.90 $55 042 $143631 $63637 
LAFAYETTE cccccccccce $98.92 $3689 $90.54 $39696 


LA SALLE cccccccccccs $130.23 $44.03 $1422.10 $58.96 
LIVINGSTONeccecceccce $122677 $49234 $108622 $51.47 
MOREHOUSE eoccccccece $6344 $2586 $71245 $31.14 


ORLEANS cocccccccccce $138.75 $45.67 $118621 $43.49 
PLAQUEMINES cocccccce $154.87 $5396 $127200 $50.20 
RAPIDESccecccccccece $91.21 $3581 $72698 $39.07 


RICHLANDecccccsecccce $5523 $2352 $66¢97 $28674 
ST BERNARDecccccccce $192.10 $56e78 $1645.64 $6€.00 
ST HELENAcccccccccce $88.60 $33.54 $76e66 $31.26 


ST JOHN BAPTISTceccee $9504) $34.09 $98.31 $40.43 
ST MARTINcecceccccece $770¢63 $31.25 $63-52 $29.03 
ST TAMMANY cccccccces $145.99 $54.33 $130.56 $55.32 
TENSAS coccccceccssce $54.07 $24.55 $7384 $31.43 
UNTONecccccccccccscce $78.19 $2882 $482.20 $2277 
VERNONecccccccccccce $128434 $3823 $113.62 $36.05 
WEBSTEReccccccccscce $94.03 $3125 $92046 $35.07 
WEST CARROLL ccoccccce $67 254 $26.19 $64.76 $35.69 
WINNecccccccccoceseon. $124.38 $37294 $115 046 $4211 


STATE: MAINE 


suoye[nsay pue sajny / se6t ‘OL Asenue{ ‘Aepsmyy / 2 ‘ON ‘OS ‘JOA / 101S18ey JeIepey 


AROOSTOOK eccccccccce $128610 $43.90 $120.35 $54.08 


FRANKL INewccccccccce $106.02 $42673 $110.91 $54.74 
KENNEBEC eoccccccccece $117.99 $44253 $114.63 $53.99 
LINCOLNecccccccccccs $103687 $3556 $1320e63 $59-207 


PENOBSCOT ccoccccccece $125240 $44.90 $130213 $6689 
SAGADAHOC cocccvcccce $110.41 $46027 $9884 $5349 








STATE: MAINE 
COUNTY NAME 


SOMERSET ccocccscesece 
WASHINGTONccecccccece 


STATE: MARYLAND 


ALLEGANY coccscccccce 
BALTIMORE cocccccccece 
CALVERT ccccccccccece 
CARROLL ecocccccccoccs 
CHARLES eccccccccosece 
FREDERICK eccccccccce 
HARFORDeccccccccccce 
KENT cceccvcceccccseos 
PRINCE GEORGES ceccee 
sT PARYSccecccessece 
TALBOT cecceceseesese 


WICOMICOcccccccccece 
STATES MASSACHUSETTS 


BARNSTABLE coccccccce 
BRISTOLeccccescocece 
ESSEKccecccecsccccece 
HAMPDENeccccccccecce 
MIDDLESEX coccccsccecs 
N IRF GLK ecccccccccece 
SUFFOLK eccccccccccece 


STATES MICHIGAN 


ALCONA coccccccccccce 
ALLEGANecccccccescese 
ANTRIMeccccccccescce 
BARAGAccccccccococce 
BAVeccccccccccccccce 
SERRIENecccccccsccsces 
CALHOUNcceccceceseses 
CHARLEVOI Xecccccccee 
CHIPPEWUAheccccccecece 
CLINTON eccecccccccese 
DEL TAcccccccccccccce 
EATONccecccceseceees 
GENESEE ecccccceceses 
GOGEBIC cocccccevccce 
GRATIOT ccocccccccccce 
HOUGHTONeccccccccccce 
INGHAMeccccccceecces 
TOSCOcccccecssescese 
ISABELLAccccccccccece 
KALAMAZ00 coccccccees 
KENTecccccscccccccece 
LAKE cocccceccccesece 


weneee AGED se0e0en8 


PART A 


$127.92 
$117613 


$153.66 
$170¢32 
$170.10 
$114.31 
$189.45 

$97-51 
$189.06 
$138476 
$208.78 
$138.56 
$111.58 
$111.64 


$1232.46 
$116.99 
$158 234 
$129.68 
$179.95 
$177296 
$204.30 


$116.82 
$120.29 
$121.18 
$112.05 
$152.76 
$110.62 
$155.55 
$129.10 
$126041 
$138.25 
$104.57 
$146.85 
$191.55 
$100.67 
$108.39 
$107678 
$144.25 
$135.64 
$136635 
$142454 
$108612 
$1072.19 


PART B 


$43.97 
$37 248 


$49.84 
$6357 
$70.94 
$49.57 
$81.40 
$41.77 
$69.27 
$51.51 
$99.20 
$57-62 
$43.89 
$48.35 


$53-97 
$51-78 
$66295 
$58.72 
$72.06 
$73.21 
$81.46 


$4982 
$4665 
$50.87 
$38.66 
$59-36 
$46252 
$5724%6 
$52.05 
$46 022 
$52.37 
$44.03 
$52.93 
$86224 
$34.12 
$46.51 
$39.09 
$56.87 
$57.09 
$58.00 
$57021 
$46040 
$49.41 


TABL 


STANDARDIZED PER CAPI1 


eee DISABLED ee 


PART A 


$137.24 
$127-80 


$162.98 
$210290 
$168.47 
$138.37 
$203.18 
$138.10 
$180.36 
$170.44 
$252.-31 
$141.36 
$124.51 
$139.58 


$148.52 
$121.36 
$169240 
$133.33 
$17604%6 
$175-60 
$180.34 


‘ 


$1§1223 
$137.94 
$151.96 
$117.38 
$178.48 
$127.43 
$154025 
$137.41 
$102.32 
$156.39 

$97.75 
$182013 
$198.66 

$98.32 
$118.38 

$90.22 
$163.42 
$137038 
$119.97 
$173.23 
$128.58 
$112.74 


PART B 


$56.18 
$5565 


$58 86 
$89.39 
$92.62 
$68282 
$168.67 
$62.35 
$78.28 
$69.71 
$130.53 
$67-47 
$55.200 
$68.54 


$73.84 
$6465 
$84%e34 
$73224% 
$87049 
$84.76 
$93.43 


$69.73 
$67-30 
$72.12 
$5276 
$86224 
$6367 
$75.14 
$69-63 
$42.89 
$7646 
$48.87 
$8717 
$105.24 
$43.99 
$64.53 
$47.69 
$81.12 
$74-282 
$6%e75 
$88.288 
$6640 
$63.51 
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CAPITA RATES OF PAYMENT 


STATES MAINE weecee AGED seater wee DISABLED ### 
COUNTY NAME PART A PART B PART A PERT B 
WALDO ccccccccccecses $122¢24 $41.265 $128.23 $52.05 
VORK ccccccecccsesecs $119.89 $49.28 $130.08 $62.91 


STATES MARYLAND 


ANNE ARUNDEL ceccceces $157.21 $68.60 $194.19 $9242 
BALTIMORE ClTYececece $193.10 $66.12 $203022 $20.95 
CAROLINE eocccccceose $104.36 $41.01 $118.65 $51.01 
CECI Leccocecccessces $145248 $51.96 $173.33 $69 263 
DORCHESTER eocccccese $129249 $53-75 $159231 $67.83 
GARRETT ececccccccescoe $112.29 $76245 $11324%6 $41.99 
HOWARDecccccsccceccs $169238 $67.09 $175265 $80.45 
MONTGOMERY cocvccsces $135.99 $6731 $171-94 $109.32 
QUEEN ANNES cosccceses $121.80 $4611 $132680 $58 025 
SOMERSET cccccccecece $115.32 $4284 $122692 $51.05 
WASHINGTONecocceeces $93.32 $39.52 $117237 $56617 


WORCESTER cccccccccces $107-90 $45 228 $128e72 £60212 


STATE: MASSACHUSETTS 


BERKSHIRE ccccccccccs $147.56 $54.80 $152.50 $68 91 
DUKES cccevcecccecces $212012 $73.68 $275058 $83-71 
FRANKLINcecoccccecces $125676 $46-75 $134294 $59285 
HAMPSHIRE coccccccece $123628 $51¢17 $121.98 $58e91 
NANTUCKE Tecccccecces $163635 $54.99 $101.53 $41.95 
PLYMOUTH ececccccccce $144.86 $60.65 $143262 $71296 
WORCESTER eecccceccce $166.48 $65-272 $168.60 $81.76 


STATES MICHIGAN 


suonensay pue sayny / se6t ‘OL Arenue{ ‘Aepsanyy, / 2°ON ‘0S ‘JOA / J0;s139y jeIepez 


ALGER eecccccceessese $112.66 $38.58 $94.93 $41.55 
ALPENA cocccececceses $128.06 $46643 $157.00 $62e77 
ARENAC ecocoveceeoocee $153.82 $62657 $146209 $67013 
BARRY covceecesesoses $127.36 $51.275 $138.6) $68 289 
BENZ Ecccccccesesese $134.47 $50e211 $1522.55 $71255 
BRANCHeccccccceceees  $113409 $42064 $108,206 $55,431 
CASS ccoccccescesesece $127282 $49.20 $150.53 $E5 041 
CHEBOYGANecccccccece $143.93 $56402 $158e47 $750e15 
CLARE ccccccccevecese $137235 $60.22 $130.95 $7069 
CRAWFORD eccccceseecs $147.54 $52-35 $147202 $7666 
DICKINSONececccesese $101-25 $38e27 $89e21 $41.27 
EMME T ccccccccccceses $1322.93 $52044 $153042 $6623 
GLADWINecccescescose $166017 $74.73 $170.24 $96 268 
GRAND TRAVERSE ceccce $123.55 $51.85 $143.16 $25 262 
HILLSDALE coccccccccs $125.50 $496284 $112.79 $5087 
HURONecccccccccccsse $139613 $52201 $134e73 : $66 042 
TONTAccccccccccesece $141.83 $52e33 $154.49 $6663 
TRONeccecesccceseces $121625 $47.06 $113.06 £51228 
JACKSONecoeseseceses $1260e72 $54-75 $158230 $74.50 
KALKASKAccccccscccce $147.08 $52e11 $140.95 $7335 ay 
KEWEENAW ccceccccccece $103.17 $40 656 $7022 $4672 oo 
LAPEER ceccecesceeses $171.97 $68.15 $120206 $74%e71 & 





TABLE 


STANDARDIZED PER CAPIT, 


STATES MICHIGAN eeenee AGED te0nee wee DISABLED eee 
COUNTY NAME PART A PART B PART A PART B 
LEELANAU coccccccccce $127249 $46.98 $181.26 $7326 
LIVINGSTONccceccccececs $154.21 $68.76 $160.94 $77 242 
MACKINACcccccccccece $123-78 $50.40 $99.66 $48.15 
MANISTEE coccccccccce $143273 $45.09 $148.09 $64-230 
MASON cocccccccccccce $104.95 $43.96 $108.56 $59.05 
MENOMINEE cocccecccccs $97-09 $31.06 $92-52 $39259 
MISSAUKEE coccccccccs $139.13 $4549 $148.10 $67.54 
MONTCALM ecccccccccces $130.57 $51.29 $149.67 $7027 
MUSKEGON cocccecceces $145.15 $62047 $147.50 $78.97 
DAMLANDeccccccescces $186441 $99.27 $206.66 $124.47 
OGEMAWeccccccccccece $132044 $58.63 $149.34 $85-58 
OSCEOLA ccccccccccces $125.13 $494.22 $107.10 $52.94 
OTSEGO ccccccccccccece $119.09 $5629 $103.84 $62.79 
PRESQUE ISLE ceccccce $146.89 $49.61 $145266 $59.96 
SAGINAW cccccccccccces $151.13 $56e75 $176.82 $76.90 
ST JOSEPHeecccccccce $124.94 $4469 $151.42 $7187 
SCHOOLCRAFT cecccccces $109.86 $48.18 $85.65 $50.94 
TUSCOLA coccccceccccs $138.48 $52230 $166256 $742.73 
WASHTENAW cocecccsces $179.12 $68.80 $266.48 $106.72 
WEXFORD ccccccccccces $137.68 $44.32 $153.61 $61263 


STATE: MINNESOTA 


AlTKINeccccccccccccs $102.51 $3654 $88.77 $39.28 
BECKER eccccccccccese $105244 $38.20 $1340e29 $55e71 
BENTONcccccccccccces $94.47 $35231 $104.00 $50.86 
BLUE EARTHecccccsece $78.56 $40.62 $7927 $56e77 
CARLTON ccccccccccces $104.70 $35.19 $108.39 $43.01 
CASS cccccccccccccces $95230 $35.63 $110.47 $4532 
CHISAGO ccccccccccece $114.06 $37.47 $151.34 $65.18 
CLEARWATER ceccccccces $86.95 $321224 $104.14 $42012 
COTTONWOOD coccccccce $106672 $3891 $136.67 $49.65 
DAKOTA cccccccccccces $141.87 $520¢41 $162.40 $672.33 
DOUGLAS cccccccccececs $91.75 $34.86 $117.00 $4471 
FILLMORE coccccccccces $74245 $£0.18 $111.59 $95.61 
GOODHUE ccccccccccccs $82.92 $51.26 $102.78 $69210 
HENNE PINeccccccccces $152.01 $59021 $209.66 $84.84 
KANABECoccccccccocee $119.48 $39.66 $121.74 $54.13 
KITTSONcccccccccoces $116e75 $41.70 $1160e77 $47.14 
LAC GUI PARLE ccccces $96 024 $33.97 $144.13 $55.33 
LAKE OF WOODScceccece $91.25 $2793 $184.72 $35.35 
> LINCOLNeccccccccccece $98.55 $33e91 $104.56 $37244 
MC LEODeccceccccccese $110.92 $36e76 $96.94 $47.13 
MARSHALL eocccccescce $125.201 $44.08 $138.45 $51.15 
MEEKER eocccccccccece $105.25 $34.36 $126-73 $40.19 
MORRISONccccccccesce £97235 $35298 $117-74 $48.77 
MURRAY ecccccccecocce $97.16 $32637 $85e11 $42.44 


NOBLESeccccccccsesce $88.80 $36-55 $101.81 $542.27 
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96ET 


SAPITA RATES OF PAYMENT 


STATES MICHIGAN aeenen AGED eeeene wee DISABLED se 
COUNTY NAME PART A PART B PART A PART B 
LENAWEE cccccccccccse $138.35 $48.07 $176.22 $68.16 
LUCE cecccccccccceses $115212 $43245 $119215 $50.58 
MACOMBeccccccccescce $189.30 $99.01 $200.47 $121.18 
MARQUETTE ccocccccccece $136657 $5610 $129.257 $71.61 
MECOSTAcceccccccccce $125.90 $55e35 $1220¢65 $70271 
MIDLANDecccccccccces $132220 $54.37 $286.88 $83.84 
MONROE cocccccccccecs $165630 $6862 $190-51 $90.13 
MONTMORENCY cocccccece $128.04 $60.44 $143.77 $76.51 
NEWAY GO ccccccccccces $118.61 $50.81 $131264 £70.12 
OCEANAcccccccesececs $125.47 $51.42 $116.12 $63.53 
ONTONAGONeccccccecece $149.10 $47258 $1612.42 $5627 
OSCODA cccccccccesece $122.09 $5025 $137282 $91.57 
OTTAWA cccccccecccces $102.20 $45.16 $138.01 $71.68 
ROSCOMMONeccecccceses $141.38 $57279 $146618 $74.80 
ST CLAIRecececccesece $133.54 $60.29 $159.50 $78.96 
SANILACccccccccccses $159.14 $55024 $158.38 $6698 
SHIAWASSEE coccccccce $140.15 $5622 $162041 $7232 
VAN BURENecceccccces $133.96 $5256 $152.08 $68.96 
WAYNE cocccsccccocesce $203-74 $91.92 $227269 $113.10 


STATES MINNESOTA 


suoHeinsay pue sainy / se6l ‘or Arenue{ ‘Aepsinyy / Z ‘ON ‘0S "JOA / 190}s1Bay je1opag 


ANOKA cccccccesccccse $139234 $6215 $185.57 $78.36 
BELTRAMI eccccccesces $8669 $3339 $108 644 $47 241 
BIG STONE ccceccesece $115230 $35-204 $126.04 $49.20 
BROUWNc cc ccccccccccse $88.43 $32044 $107.10 $5778 
CARVER cecccccccccses $120.54 $44.39 $143611 $59.94 
CHIPPEWAccccccccscces $78.94 $30.28 $53.86 $24285 
CLAV cece ecccecesosecs $121¢62 $4261 $180.89 $64 284 
COOK ce cccccsescseoes $143-61 $52.09 $104.19 $52e76 
CROW WINGeccccccccce $1142638 $41.58 $9431 $5522 
DODGE cccccccccsesece $73234 $69.09 $80.97 $69 625 
FARIBAULTcecccccccce $83.54 $4433 $82294 $43-04 
FREEBORNeccecccccces $71.53 $49.10 $94.67 $62022 
GRANT ccecccsesesseces $119.10 $40.98 $95.90 $47.70 
HOUSTONeccescccccsce $77280 $40286 $108.91 $55e13 
ISANTIeocccccecscceces $124-8°5 $39.00 $119.36 $46.97 
JACKSONccccccccesese $117.33 $43246 $8819 $42e73 | 
KANDI VOHIcccccccccce $76¢58 $33-285 $92e11 $43.37 
KOOCHICHING eccccccce $136223 $45 288 $146264 $54.00 
LAKE cocccccccssocecs $90047 $44.64 $147241 $7026 
LE SUFUReeccccccccce $96018 $41.57 $105.60 $5427 
LYONececccccceceoses $99049 $36016 $129657 $47.46 
MAHNOMEN coccccccccce . $9728 $32067 $110.75 $34.77 
MARTINeccccccceesese $83.12 $43215 $86.57 $43.69 
MILLE LACSceccccccccs $125.94 $40.90 $168.43 $6375 
MOWER cocccccccccsece $892.56 $5369 $106657 £78645 
NICOLLET cocccccecccs $84648 $37-58 $107248 £51235 
NORMAN coccceccoscecoes $89.74 $34.19 $87¢57 £39229 











STATE: MINNESOTA 
COUNTY NAME 


OLMSTED ecccccccececes 
PENNINGTONecccccccces 
PIPESTONEcceccccesece 
POPE ccccccccceccecce 
RED LAKE cceccccccces 
RENVILLE coccccccccce 
ROCK eovccccccscccccss 
ST LOUISccecccccccoce 
SHERBURNE cocccecccece 
STEARNS ccccccccecece 
STEVENS ccccccccceses 
TODD cccccccccccccoce 
WABASHAccccccccscoce 
WASECAccccccccecoses 
WATONWANeccccccccccce 
WINONA cccccccccccese 
YELLOW MEDICINEccecce 


STATE: MISSISSIPPI 


ADAMS coccccccescoese 
AMI TE ccccccccccccces 
BENTONecccccccccccece 
CALHOUNccccccccccces 
CHICK ASAWeccccccccce 
CLAIBORNE coccccccese 
CLAVecccccccccccecces 
COPT AH cccccccccesccce 
DESOTO ccccccncccesee 
FRANKLINccceccecccece 
GREENE cocccccceseoces 
HANCOCK ccoccccccsecece 
HINDS cocccccccccccce 
HUMPHREYS ccoccccccece 
TTAWAMBAcccccccccces 
JASPER eccccccesceces 
JEFFERSON DAVISecceece 
KEMPER eccccccccccese 
LAMAR ecccccceccccecece 
LAWRENCE coccccccecce 
LEE ccccccccescceeses 
LINCOLN eccccccccccce 
MADTSONccceccescccces 
MARSHALL coccccccccce 
MONTGOMERY ccocccccece 
NE WTONccceccccccesce 
JKTIBBEHAccecccceses 
PEARL RIVERececccecce 
PIKE cececccccccccces 


PRENTISScccccceccece 


aeenne AGED 2eanee 


PART A 


$78.58 
$101.28 
$87e43 
$96.96 
$141.16 
$93.90 
$87-77 
$117.59 
$106.62 
$111-95 
$116.09 
$103.14 
$89.07 
$78.58 
$84.96 
$91.92 
$103.05 


$96.45 
$88.74 
$85e46 
$100.83 
$90.41 
$7555 
$64.57 
$8440 
$119.96 
$82248 
$120625 
$133.45 
$93.59 
$94.97 
$812.04 
$8225 
$95.80 
$80.01 
$115.19 
$138.72 
$94e41 
$87291 
$7525 
$89.81 
$9088 
$96.75 
$64.39 
$139.66 
$86.97 
$1086.71 


PaRT B 


$91245 
$43-82 
$34.03 
$34.14 
$48.07 
$3145 
$33.83 
$4283 
$40.79 
$41.08 
$43.05 
$35294 
$61239 
$43.95 
$3665 
$52254 
$32215 


$38e41 
$33.08 
$37-205 
$3824 
$37011 
$37.12 
$26262 
$35094 
$45e11 
$35.19 
$51.71 
$51.10 
$4324 
$41.07 
$35-52 
$44e12 
$40.83 
$302.90 
$48.84 
$54.10 
$42255 
$39.10 
$34.50 
$37.19 
$39.26 
$40.67 
$31.94 
$51.215 
$39224 
$36655 


TAB 


STANDARDIZED PER CAP! 


eee DISABLED *#e# 


PART A 
a 
$112230 
$148.84 
$71.25 
$84.37 
$140245 
$118.59 
$65.82 
$135.65 
$138.18 
$103.80 
$112.65 
$99242 
$95.07 
$78.08 
$110.231 
$95.14 
$129.50 


$90.57 
$91.98 
$8%e46 
$93.82 
$169.51 
$49.94 
$822.48 
$71e271 
$131.94 
$8660 
$105e43 
$131.99 
$93.89 
$70.65 
$89.89 
$6632 
$78.33 
$65 236 
$104.38 
$115.77 
$92.85 
$85.20 
$74.06 
$163.25 
$20.24 
$107.37 
$60.59 
$119e11 
$87.86 
$116248 


PART B 


$124-76 
$48.65 
$3655 
$39.98 
$60.97 
$41-82 
$40.11 
$53.22 
$66.61 
$46 243 
$41635 
$37.60 
$77.53 
$58 244% 
$52.05 
$61.02 
$4671 


$3658 
$38.45 
$43.91 
$3756 
$45.93 
$29.28 
$32275 
$37210 
$59043 
$42.95 
$50.17 
$572.78 
$51.210 
$34014 
$46 043 
$38.87 
$43.08 
$28.44 
$50.25 
$50.20 
$4861 
$41.66 
$39.50 
$44.80 
$382.33 
$5067 
$36e26 
$50.55 
$39.75 
$39.58 
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2 CAPITA RATES OF PAYMENT 


STATES MINNESOTA eeenee AGED eennee #ee DISABLED eee 
COUNBY NAME PART A PART B PART A PART B 
OTTER TAIL ccecccecces $106213 $39.50 $95.96 £43.43 
PINE ccccccccccsccces $107.95 $34.20 $139229 $51.67 
POLK ecocccccescsesces $111.16 $41.57 $122-28 $49.93 
RAMSEY eccccccesesece $1574? $58.53 $218206 $8762 
REDWOODecccccccesece $89.73 $32.35 $86.03 $37.96 
R1CEcccccccccccccese $101.87 $44.83 $100.88 $54 067 
ROSEAUccecceccecsecese $110.40 $39.15 $113.50 $45 014 
SCOTT ccccccccccccese $114.89 $42.45 $125-30 $53.96 
SIBLEV ecccccccesesecs $99.71 $33-54 $108.65 $43.29 
STEELE cccccccceseses $78.97 $47.81 $103.56 $68.08 
SUlFT ccceccvecesecece $92.95 $32.05 $94.12 $33218 
TRAVERSE ecoccecccsces $110.49 $40.42 $93.17 $41.62 
WADENA ccccccccccesce $103.73 $33.91 $125204 $55 62 
WASHINGTONecccccccece $127.02 $46.06 $196295 $78.03 
WILKINeccccscccccscce $114.45 $35.99 $102.58 $38293 
RIGHT ccccceccscccces $112235 $39.68 $128e26 $6036 


STATE: MISSISSIPPI 


suoyensay pue sainy / S96l ‘OL Aenue[ ‘Aepsinyy / Z ‘ON ‘0G “]OA / 10)SI3ey JeIepag 


ALCORNeccecccsccecee $111.30 $41.-76 $116.45 $49.36 
ATTALAcccccccesecoce $76255 $29.08 $69.02 $3280 
BOLI VARecccccccceses $78.39 $33.65 $91.30 $39.02 
CARROLL coccscccesece $85.97 $39e27 $78ell1 $38.45 
CHOCTAWecccscccesecs $74.80 $3469 $63266 $35e72 
CLARKE cccccvccvesces $113.02 $43266 $124-91 $56e17 
COAHOMA ccocccccccsece $84.77 $35e72 $8127 $37.58 
COVINGTON cccccccccce $136.97 $45-85 $99.28 $41.57 
FORREST cccccccceccce $118.55 $5065 $114.13 $5348 
GEORGE ccccecccccccce $145-24 $56.27 $124.61 $50.88 
GRENADAcccceccceccee $112.05 $39.90 $135.25 $51.09 
HARRISON cccccccccces $139036 $5124 $130046 $56044% 
HOLMES coccccecevecce $81.67 $3240 $69203 $33.65 
ISSAQGUENAceeeecesece $67¢e15 $33.08 $97029 $42.03 
JACKSONeevecccccccecs $151.63 $52099 $140.93 $58.92 
JEFFERSONc coe ccescce $102.74 $42.30 $76e73 $37 60 
JONES cccccceevececes $93.39 $41.251 $84.99 $43-97 
LAFAYETTE epecccesece $83e22 $33.26 $89.73 $3728 
LAUDERDALE eevccecces $110.67 $4517 $119262 $57201 
LEAKE ccecccccesecces $77e76 $32.66 $79.72 $491254 
LEFLOREcceccceesceecs $87-71 $42014 $90.97 $40.98 
' LOWNDES cccccccesecce $82264 $33.30 $88.52 $37.29 
MARTON ccecccecevesees $119.30 $442.83 $108.75 $47209 
MONROE ccccccccccccce $74.87 $35.01 $70.20 $38 044 
NESHOBAceececcccesece $83.91 $4122 $108.49 $52.251 
NOKXUBEE coccccecesoce $8765 $34025 $82e33 $3338 
PANOLAccccccccccccce $100.12 $36.98 $102.95 $39.89 
PERRY eoccccccccecece $128.99 $49.91 $81.55 $4156 
PONTOTOC ccccccccccce $92.77 $36.77 $83.37 $4276 
QUITMANecccccccovece $91.76 $33.96 $89205 $3561 


ZL6ET 





STANDARDIZED PER 


STATES MISSISSIPPI eeaeene AGED te8008 see DISABLED *ee 
COUNTY NAME PART A PART B PART A PART B 
RANKIN eccccsccececes $73.08 $382.47 $83.85 $50.11 
SHARKEY ecocccccecccce $7761 $38 041 $58e36 $28.19 
SUI THececcsceccesces $93.22 $46.09 $902.35 $45e11 
SUNFLOWER eccccccccce $90.08 $39220 $79.36 $37243 
TATE ceccesceeeseesses $115249 $41.59 $127294 $54e25 
TISHOMINGO cocccceces $100.38 $38.73 $112.40 $50.60 
UNITONeccccccceesceese $79.23 $3261 $812.82 $432.46 
WARRENeccecvcesecece $76.95 $39-52 $84.59 $44.45 
WAYNE coccccccceccces $112.54 $43.02 $86.04 $44.24 
SILKINSONcccccccecece $76021 $31.66 $6338 $27e15 
YALOBUSHAccecccceces $84.05 $33240 $83.68 $39.58 


STATES MISSOURI 


ADAIReeeccccecccsccs $163.36 $48.40 $178.28 $57.18 
ATCHISONeccccccsecese $133206 $39208 $118.31 $322.17 
BARRY ecccccccceseses $99.53 $35234 $95.88 $46.73 
BATES ccccccecsescece $136259 $5033 $118.55 $51.69 
BOLLINGER eecccccccee $1032.70 $35e27 $110.29 $43.55 
BUCHANANecccccoccece $1272614 $44.05 $136044 $58.65 
CALDWELL eccocccceces $102.208 $3336 $138238 $5463 
CAMDENecccccccccscces $136629 $43.93 $106.15 $52.-96 
CASS cccccccccsccccces $139.95 $51.89 $157244 $70.19 
CHARI TONecccescccsccce $122.99 $40.00 $65.90 $32.07 
CLARK ececccccccsccee $153.06 $44.19 $992.64 $37.63 
CLINTONeccccccceccces $129-260 $4226 $146.17 $52 298 
COOPER eecececccocces $140.88 $42258 $120.87 $50.60 
DADE ccceccsccceescos $9542 $34246 $129.23 $50.70 
DAVIESS eosccccccescs $102.41 $3261 $100.55 $43229 
DENT cccccccccsseseses $125.73 $3668 $107.18 $41-280 
DUNKLINeccccscccccece $108.72 $39252 $106.50 $4667 
GASCONADE ecccccccces $121.18 $34.01 $122646 $402.85 
GREENE ccocccccceseces $105e62 $43.42 $128.42 $61.08 
HARRISON ccceccccccce $126697 $28.77 $102.92 $44.68 
HICKORY cocccccccesce $112.26 $42.35 $88.56 $42.67 
HOWARD ccccecceeecececs $126.88 $490.229 $134.30 $45.68 
TRONceccececcecececseee $123.00 $34e76 $110.35 $37252 
JASPER ecoccccecessees $117.96 $40.35 $117.84 $54.33 
JOHNSON cccccccccccce $129456 $44.56 $134.64 $6340 
LACLEDE cocccccecseces $84e11 $31.88 $84.28 $40.26 
LAWRENCE coccccovccce $105.03 $35269 $1312.37 $58.80 
LINCOLNeccecccessece $139.84 $39.67 $186-33 $51.84 
LIVINGSTONeccccccces $101.87 $30294 $109.79 $41.80 
MACONececcccccccocecs $124.81 $40.12 $153.82 $63-02 
MARTES cocccccceccccs $136017 $37232 $138.37 $442.12 
MISSISSIPPleccececee $91-00 $26225 $79213 $36.12 
MONROE cocccccccccese $111.221 $26046 $153-28 $497673 


MORGANecccccccccesece $91.04 $34.10 $110.58 $4674 
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86ET 


) PER CAPITA RATES OF PAYMENT 


STATE: MISSISSIPPI tanner AGED *eee08 #*@ DISABLED ee 
COUNTY NAME. PART A PART B PART A PART B 

— 
SCOTT ecccccccsscccces $72039 $34 244 $850e46 $46011 go 
SIMPSONeccccccccccece $111.46 $40.29 $95.55 $38.90 & 
STONE cccccccccccccces $128493 $43.96 $7525 $4010 a 
TALLAHATCHI Ecccccece $74 248 $36e76 $65290 $38.83 Fol 
TIPPAH coccccccccccce $104.25 $39.51 $94 048 $46 294 & 
TUNICA cccccccccccves $7571 $35013 $78.88 $34.85 (}%. 
WALTHALL coccccccccce $9207 $39.00 $92018 $38 269 = 
WASHING TONecccccccce $8728 $34%e85 $84%268 $39.77 “4 
WEBSTERececccccccccce $88e77 $37e42 $105.41 $49.50 a 
WINSTONeccccccccccce $59 047 $2921 $62255 $33203 a 
VAZO0 cccccccccccccscs $81.01 $35.44 $84%0e28 $40016 2 
STATES MISSOURI s 
ANDRE Weeccccccvccece $114e236 $35235 $123284 $462.70 2 
AUDRAINecccccccccces $132048 $43.78 $185.98 $65025 ha 
BARTONecccccceccccese $113645 $34230 $8517 $3085 a 
BENTONecccccccccccce $107.77 $40.29 $114.61 $5211 -j 
BOONE eccccccccccccce $138.69 $50.35 $170.59 $69 240 - 
BUTLER eoccccccccccce $141.51 $5062.62 $122.17 $53.98 & 
CALLAWAY eocccccccces $111.25 $37286 $118.33 $5145 a 
CAPE GIRARDEAUcecces $117¢67 $40.06 $112291 $47208 © 
CARTER cv cccccccccese $111.29 $4422 $109.73 $58.03 S< 
CEDAR ccecccccccsccce $8381 $32280 $82e55 $4067 o> 
CHRISTI ANeccccccccece $98210 $40.89 $117241 $53.18 3 
CLAV ceccccccccccccoce $165.82 $64.08 $186259 $82.97 = 
COLE cvccccccccccccce $133.66 $493.84 $156.61 $56.58 a 
CRAWFORD eoccccccccce $119.16 $3737 $108.10 $42 062 ian 
DALLAS eocccccccccecs $8957 $38-260 $90.39 $41.81 © 
DE KALBeccccccccescs $131.06 $39.50 $124%242 $49,423 -— 
DOUGLAS ccccccceceses $902.95 $360e11 $74.253 $32.89 “ 
GENTRY ecocccccccccces $126.02 $37691 $69209 $3273 a 
GRUNDY ecccccccsccces $123.64 $34.81 $108.02 $44.93 Zz 
HOLTecccccccccccscce $127013 $38-95 $147.89 $46 286 ° 
HOWELL eocccccccceses $8685 $3212 $72223 $35.74 ja 2 
JACKSONeccccccccccce $179215 367264 $196e39 $8578 |—F 3 
JEFFERSON eccceccccece $173-61 $51.283 $204.78 $70.27 | fe 
KNOX cccccecescsesese $140.05 $3983 $10223 $33.53 a 
LAFAYETTE coccccecccs $117-72 $45225 $141.66 $62 96 GQ 
LEWIS ccccccccccccoce $125-52 $37.20 $199.51 $61.51 = 
LINNeccccccesccssces $123220 $37-268 $117-53 $44e73 = 
MC DONALDeccccccvcee $96675 $332.59 $100.04 $37.17 ° 
MADISONecccccccccecs $153006 $44.44 $136036 $49.30 II 5 
MARTON cccccccccescce $129.97 $35.02 $108.86 $36.17 
MILLER eecccccccccece $132e73 $37 022 $102223 $37-50 
MONI TEAUccccccccccce $12224%4 $372.07 $116210 $41.97 
MONTGOMERY coccccccce $126289 $3816 $116.02 $51.04 
NEW MADRIDecccceccce $87263 $3665 $7873 $31297 








TA 


STANDARDIZED PER CAI 


STATES MISSOURI aanene AGED seeeee eee DISABLED #0 
COUNTY NAME PART A PART B PART A PART B 
NEWTON cocccccvcceses $9420 $3473 $8263 $40.61 
OREGON cceccvccecccece $76e62 $322.02 $69206 $3468 
OZARK eccceccessesece $95.61 $27.65 $82.29 $38.86 
PERRY cocccccceessces $127249 $42258 $122.33 $462.83 
PHELPS ecccccescccesces $109.82 $35245 $104.72 $40.69 
PLATTE cecccceceseese $155215 $57.12 $171.06 $7132 
PULASKI eccccccccecee $114.88 $25.03 $106.84 $42.36 
RALLScccccceseccescce $122.45 $38.63 $144.67 $53.19 
RAVeccecceecccsesecce $129.53 $460673 $163210 $76e67 
RIPLEVececcccvcccece $101.78 $35032 $102.69 $44.24 
ST CLAIRececcescceccee $125-06 $4251 $123.26 $49.00 
ST LOUISccecccsccece $164.31 $54.10 $210.83 $74.39 
STE GENEVIEVEceccece $151.34 $40.85 $156.88 $52.92 
SCHUYLER eccccceccece $153.27 $42.88 $102.22 $4448 
SCOTT ccccccecccccccce $113424 $402.52 $100.41 $43.53 
SHELBY ecccccccccoece $96039 $32208 $97.05 $34%e82 
STONE cceccccccecsecee $98.77 $41.34 $119.36 $61.21 
TANEVecoccevccececce $113.33 $4233 $101.11 $48.85 
VERNON ccccccccccesos $103.98 $39.76 $128.53 $48.59 
WASHING TONeccccccccce $137.258 $3968 $119.74 $4239 
WEBSTERececccescccces $88e72 $3681 $94.29 $55-05 
WRIGHT cccccccccccoce $94.92 $36.04 $80.94 $40.39 


STATES MONTANA 


BEAVERHEADccccccccce $109.39 $48.02 $94.83 $48.66 
BLAINE cocccceccescece $127.57 $46.-01 $114.30 $40.206 
CARBON cocccccceccces $9164 $46638 $95284 $48.64 
CASCADE peccccccscece $134.95 $54.97 $140.49 $69.35 
CUSTER eccccccccccces $115.56 $41.48 $120.43 $52.93 
DAWSON cccccccccccces $123436 $46.60 $66.04 $48.92 
FALLONcecccccccoscce $107.24 $4283 $194.92 $50.51 
FLATHEADcccccccccece $8925 $44.81 $103.52 $64%e28 
GARFIELDecccccesccce $109.53 $3865 $7178 $39201 
GOLDEN VALLEVecccece $95.70 $49.87 $2124 $13.17 
HiLLecccccccccescces $148.74 $50.59 $114.10 $54 044 
JUDITH BASINeccccces $145 264 $55243 $174.66 $74.24 
LEWIS AND CLARKeeece $121.68 $6334 $107.24 $65 82 
LINCOLNecceecccccece $88.98 $40 244 $9252 $48.54 
MADISONecccceccccccceos $89.28 $42.10 $121.14 $49.83 
MINERAL cocccccecccce $123243 $58.98 $89.73 $6319 
MUSSELSHELL eccccccce $101.36 $53.20 $105.87 $602.46 
PETROLEUM ecccccccecces $108.09 $42.90 $125.94 $6862 
PONDER Acccccccccscece $136.06 $43.37 $1262.96 $55e63 
POWELL cccccccccccesce $135282 $50.02 $92.90 ' $5523 
RAVALLlecccccccccces $78280 $41.50 $96014 $602.62 
ROOSEVELTeccccccccce $125.56 $40.39 $170-91 $5952 
SANDERS ccccccescsces $118.48 $42¢97 $109e64 $54.94 
SILVER BOWeccceccece $152-83 $65-04 $1€0.73 $86.10 


SWEET GRASSccccceces $77017 $34.58 $123423 $37 288 
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ER CAPITA RATES OF PAYMENT 


STATES MISSOURI eeneere AGED seeeee eee DISABLED #ee 
COUNTY NAME PART A PART B PART A PART B ~ 
® 
NODAWAYecccccccccccs $145021 $37080 $133049 342.34 [IS 
OSAGE cccccccccccccces $124.63 $37.95 $164.69 $4631 o 
PEMISCOTcecccccccces $98.57 $36678 $91.86 $41.18 a 
PETTIScccccesescsece $96637 $35046 $110.55 $47.19 z 
PIKE cccccccceccceses $1450e27 $38.54 $115242 $37 242 ic 
POLK eccccccccccscscce $9229 $39.18 $88.64 $4267 RZ 
PUTNAMecccccccescscce $129259 $34-78 $127.09 $3755 g 
RANDOLPH cocceccccece $139242 $44.09 $105.31 $43.62 ~~ 
REYNOLDS cccccvccccce $131.209 $36253 $118.00 $4310 < 
ST CHARLES cccccccces $156.57 $49.40 $187.48 $64.51 ° 
ST FRANCOISecccceces $14151 $3720 $132056 $4645 z 
ST LOUIS ClTVecccece $1642.73 $47290 $178e77 $5813 s 
SALINE cccccccccesose $119.80 $3751 $115.7% $37.90 ‘2 
SCOTLANDecccccceccce $154-91 $38.65 $75e86 $29e19 Z 
SHANNONeccccccccscces $9266 $32260 $90.29 $53.38 : 
STODDARD ccccccccccce $95.50 $37.01 $9454 $44.09 Fig 
SULLIVANecccccccccese $1435 $40035 $119.57 $41.89 ce 
TEKAS eoccccccccccces $93.53 $30.55 $81226 $4123 > 
WARREN eccccccccccece $134.29 $3°.29 $177¢63 $6251 ¢ 
WAYNE cocccccecccecces $112.06 $44.07 $103.24 $45.45 a 
WORTHecccesccccosese $98.02 $25e73 $109.80 $47.34 = 
ww 
STATES MONTANA 5 
c 
BIG HORNeccccccccces $89.94 $39-98 $132.80 $48.13 © 
BROADWATER eecccccces $122.80 $49229 $88e82 $34%e37 < 
CARTER eecccvccccccce $78.92 $36207 $126¢88 $53-85 S 
CHOUTE AU sccccceccces $140.69 $55.01 $145.92 $5467] . 
DANIELSeccceccccccce $79e49 $3186 $106424 $34.51 S 
DEER LODGE ccccccccece $126-73 355-78 $108.80 $61.32 & 
FERGUS eocccccccecceces $93-81 $43294 $850e63 $48.06 an 
GALLATINecccccccsese $6264 $53220 $79042 $73.76 a) 
GLACTERecccccccccses $125.77 $47.95 $120.07 $4781 e 
GRANITE ccccccccccces $125265 $57e69 $1010617 $53-57 oO 
JEFFERSONcccccccccce $9219 $50.81 $117.37 $70.75 @ 
LAKEcccccccccccccccs  $104698 $44 064 $90057 $5442 5 
LIBERTY eccccccccccce $93649 $37.64 $52-35 $34.44 Qa. 
MC CONE ccccccccevces $132682 $42.57 $1960e60 $4167 Yo} 
MEAGHERecccccccccece $123.99 $5€.00 $33200 $41.26 So 
MISSOULA cocccccccece $98.00 $5167 $112.252 $6840 c 
PARK ecccccccccecscce $89219 $43212 $100.88 $5436 Dp 
PHILLIPS ccccccccccce $111.79 $39.07 $148.03 $38.80 = 
POWDER RIVEReccecece $79e36 $37245 $111239 $6413 5 
PRAIREcccccccccccecs $114.87 $36.06 $92279 $26.97 @ 
RICHLANDeecccccvesces $150.88 $51.37 $151283 $58.18 
ROSEBUDecccccccccces $101.31 $34023 $75.52 $35638 
SHERIDANecccccccccces $8320 $3033 $102265 $3462 
STILLWATERecccecccce $9187 $39e13 $100.25 $48e76 
TETONeccccccccccccce $112.19 $46e71 $1412.19 $59.08 


66ET 








STATES MONTANA 
COUNTY NAME 


TOOLE ceocccceccesecese 
VALLEY coccccocccoses 
dIBAUK cectscesceseese 


STATES NEBRASKA 


ADAMS coesccccccccese 
ARTHUR escocsccoesece 
BLAINE cocccoscoscese 
BOX BUTTEcescceccese 
BROWNececcccccessese 
BURT cecccccccceseces 
CASSecccccccccesssce 
CHASE ccccccccccescee 
CHEYENNE cocccccccces 
COLFAX cecccccccssscce 
CUSTER cecccccccesece 
DAWES ccccccccceccces 
DEVEL eecccccccccesse 
DODGE ccocccceceeeceseee 
DUNDY cocccccccecooce 
FRANKLINecccccccceoe 
FURNASccccccceceeceos 
GARDENecccccceseeses 
GOSPER evccccscesccse 
GREELEV coccccsccoses 
HAMIL TONeccccccecsece 
HAYES csccecescsceses 
HOLT eccccccesscssesee 
HOWARDeccccceseecese 
JOHNSONeccceccecesee 
KEI THeesccccscsceece 
KIMBALL ccocccccececce 
LANCASTER soccccccses 
LOGANccceccscccscsce 
MC PHERSONeccccccese 
MERRICK eccccccecesoe 
NANCE cecceccccessece 
NUCKOLLS cocvcceccccs 
PAUNEE ccccccccceeece 
PHELPS coecccceoesese 
PLATTE ececcccccsosce 
REDWILLOWccceccccsce 
ROCK eccccecesooceses 
SARPY ccececeececeese 
SCOTTS BLUFFeeccecces 
SHERIDANecececcececes 
SlOUK coeccccecececece 
THAYER cocccccceecees 
THURS TONecccccccceses 


werene AGED seeten 


PART A 


$130.82 
$149.02 
$130697 


$90.20 
$133.27 
$130630 
$97e77 
$92.60 
$106658 
$140.45 
$107¢34 
$110.01 
$105633 
$9437 
$115.19 
$109690 
$110.90 
$114.66 
$772.59 
$90671 
$71626 
$8186 
S87677 
$87623 
$138635 
$113651 
$836.00 
$7887 
$113.87 
$113621 
$107.65 
$86672 
$82.90 
$95658 
$113648 
$81.79 
$101.23 
$96694 
$103.58 
$104630 
$107.71 
$189275 
$9676 
$80299 
$125-30 
$7137 
$115049 


PART B 


$4118 
$4615 
$50.56 


$3507 
$32200 
$37.08 
$34622 
$33684 
$34%e31 
$41¢34 
$3689 
$41.79 
$31.98 
$3251 
$40¢53 
$41.52 
$42.98 
$38.53 
$3282 
$35620 
$28661 
$38.79 
$36 204% 
$38.99 
$49016 
$34085 
$36.62 
$3151 
$26e29 
$41.01 
$45.00 
$29458 
$3603 
$36.18 
$38694% 
$29 645 
$3529 
$4571 
$33622 
$386.72 
$35665 
$58e71 
$36 066 
$29 668 
$41.03 
$300e11 
$33-81 


TAB 


STANDARDIZED PER CAP] 


@en DISABLED *#*# 


PART A 


$138671 
$183622 


$1346015 - 


$116624 
$205e61 
$1780619 
$172651 
$109.89 
$169 024 
$166.79 
‘$6628 
$9944 
$140.68 
$89e91 
$122.63 
$57643 
$151.28 
$104.02 
$6448 
$7452 
$83677 
$72.88 
$133667 
$9313 
$149453 
$112636 
$73631 
$7108 
$121.81 
$113.77 
$120672 
$175.27 
$145627 
$134666 
$111.42 
$68.19 
$89.96 
$103.71 
$93.53 
$99013 
$129.606 
$220.79 
$115.69 
$93.15 
$153462 
$87293 
$146202 


PART B 


$45-08 
$5582 
$7704? 


$56e21 
$90.75 
$7865 
$6565 
$4363 
$59.98 
$60.24 
$32.55 
$47667 
$56017 
$35618 
$542.96 
$2832 
$73-35 
$39.23 
$29284 
$38e11 
$45635 
$30.10 
$6277 
$53674% 
$732.16 
$4327 
$44 067 
$25639 
$52.69 
$6926 
$57439 
$71.50 
$70643 
$572.12 
$64.96 
$2848 
$48.80 
$47.89 
$62209 
$4366 
$49.00 
$89.60 
$52.16 
$38 682 
$6939 
$54.87 
$52288 
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2 CAPITA RATES OF PAYMENT 


STATES MONTANA eeenee AGED seenee eee DISABLED #0 
COUNTY NAME PART A PART B PART A PART B 
TREASURE sosccccesces $116039 $5672 $127.08 $7331 rj 
WHEATLAND ecccccesece $103224 $50219 $1422350 $81618 g 
YELLOWSTONE seccccose $982.07 $49e32 $109642 $65222 £ 
& 
STATES NEBRASKA = 
ANTELOPE cecccccccsce $119.29 $41.74 $143.33 £57 e21 99, 
BANNER secscssesocces $93012 $33012 $1332.65 $622.09 = 
BOONE sscscccccocsece $99023 $3369 $2092.58 $54.90 s 
BOYD ecseccccccsscccs $112.45 $32027 $79611 $34.07 — 
BUFFALO coccccscscece $97240 $36671 $167.59 $53.05 < 
BUTLER esccccccsscces $9763 $30215 $92032 $44.82 co 
CEDAR se ceccsocscsccce $896.91 $32046 $129070 $5130 = 
CHERRY eceseccccccccs $91248 $32.88 $105229 $38.55 So 
CLAVececseccccsssese $92042 $33630 $105e31 $52665 z 
CUMING seccescccscess $86.36 $3142 $105.07 $48.73 °o 
DAKOTAscccccccceccese $147298 $3860 $167¢73 $57 036 Ka 
DAWSONececccssscesee $86068 $34.89 $82e11 $40619 pan 
DIKONsccccccssescocs $922.53 $28.83 $170.31 $66 232 ma 
DOUGLAS ccccccccccecs $177¢51 $55e77 $218201 $89 240 => 
FILLMORE cocsssocccce $7523 $3526 $69.13 $34 067 & 
FRONTIEReeccccccccce $89.77 $3882 $1590e32 $78 072 a 
GAGE wccccccecceesees $89.53 $32.18 $67-04 $33.18 > 
GARFIELDeccccccsscce $83672 $32010 $92.09 $33047 < 
GRANT cccctsesccsocsce $112611 $36032 $152074 $62.09 > 
HAL Lescccccssccccccs $98e11 $39617 $78.75 $43 264% 5 
HARLANecsocssesecece $87653 $38046 $5092 $3032 5 
HITCHCOCK cscssccocce $103622 $36205 $92686 $54.45 = 
HOOKER eecccesccccose $8242 $35.99 $158.93 $69.77 se 
JEFFERSONecccceccecs $90.25 $36643 $89607 $50630 S 
KEARNEY eccccccsecses $7358 $3299 $49.93 $35.70 a 
KEYA PAHAccccscocces $106639 $34.59 $157.23 $71.93 Ze) 
KNOXecccccccccseccss  $101631 $38.12 $106675 $44.62 [1G 
LINCOLNesctccccccces $9545 $34.82 $8622 $45.90 ~ 
LOUPsceccesccsscccocs $150.54 $43.34 $141.92 $68.06 ~ 
MADISONsceccccccccce $85.89 $33.05 . $142249 $48.66 eS 
MORRILL ecccccccccces $94.67 $33.39 $105.57 $55.06 = 
NEMAHAcccedccccccses $124.07 $41.78 $116.68 $51.270 © 
OTOL ccccccecsccccsses $103046 $3277 $126653 $44614 5 
PERKINScccevcccoccce $87638 $35.74 $155.48 $68.77 a 
PIERCE ccccccessceece $84.79 $33.15 $114.88 $46.69 a 
POLK ecccccccccccosss  $124459 $40.64 $147286 $6061 |foa 
RICHARDSONececcecece $98.48 $36205 $107.70 $50.26 e 
SALINE cocscscccccces $8523 $35.00 $115297 $51.66 2 
SAUNDERS cocccccocese $104216 $37290 $125049 $52 069 o 
SEWARD cscecccccesccs $84685 $322635 $128.59 $5251 5 
SHERMANeesotoccecoes 2106246 $37.89 $6866 $47646 
STANTONecceccccccces $8204%4 $29 266 $180«64% $44.41 
THOMAS coccccsccscocs $98.55 $43.00 $207261 $932.44 


VALLEY coeccssecccccs $6886 $2820 £51206 $2953 








STATES NEBRASKA 
COUNTY NAME 


WASHING TONecccccccces 
WEBSTERecccccccccces 


YORK eccccevecccesece 
STATES NEVADA 


CHURCHILL eccccccccce 
DOUGLAS cecccccccccces 
ESMERALDA ccecccccese 
HUMBOLDT cocccccccece 
LINCOLNeccccccccsese 
MINERAL eccccccoeceee 
CARSON C1 TV cceccccece 
STORE Vecccccecececes 
WHITE PINEcccecceces 


STATES NEW HAMPSHIRE 


BELKNAP eccecccccsccs 
CHESHIRE ecccccccocee 
GRAF TONecccccccccese 
MERRIMACK cccccceeses 
STRAFFORDecccccccces 


STATES NEW JERSEY 


ATLANTICocccccceccce 
BURLINGTONeccccccccs 
CAPE MAY ecccccccceee 
ESSEX cccccccccsecese 
HUDSONeccecccccccceccs 
MERCEReeccccccccccese 
MONMOUTH cccccccesecs 
OCEAN ccccvcccccesece 
SALEMeccccccccccscoes 
SUSSEXeccccceccceces 


WARRENeccecccesceces 
STATES NEW MEXICO 


BERNALILLO cecceccccce 
CHAVEScceccccccccccce 
CURRY cocccccccceccce 
DONA ANAccecccccecee 
GRANT coccccccccccces 
HARDING ccccecccccccces 
LEkccccccccecccccces 
LOS ALAMOScccccccccs 
MC KINLEVeccccccccce 
OTEROccccccceccccces 
RIO ARRIBAccccccccce 
SANDOVAL cocccccccces 
SAN MIGUEL ccoccccccce 


eeeeesn AGED severe 


PART A 


$105636 
$69.82 
$84.87 


$151.89 
$114.18 
$187-51 
$149.46 
$166.13 
$158420 
$131.30 
$151¢33 
$119.281 


$96011 
$133-64% 
$128626 
$107287 
$98.84 


$119.53 
$129248 
$116492 


$162668. 


$156-205 
$153.82 
$124291 
%$102234 
$118.67 
$121259 
$122e76 


$122280 
$8655 
$101.17 
$120.56 
S$93e2E 
$104.68 
$112.77 
$141.05 
$7792 
$11866 
$119.79 
$95 276 
$93635 


PART B 


$322.25 
$2839 
$33-89 


$71.87 
$6406 
$74.01 
$60.73 
$67 041 
370014 
$70.58 
$77 264 
$46.56 


$42241 
$50.64 
$47.62 
$45.98 
$48284 


$6753 
$65261 
$54e78 
$75.93 
$692.98 
$67.70 
$60.78 
$5657 
$57042 
$65.205 
$62.81 


$700e11 
$£0-71 
$45e19 
$67.58 
$40.42 
$49.05 
$55.83 
$7948 
$30.80 
$5862 
$60.09 
$56e79 
$4685 


STANDARDIZED PER ¢ 


wee DISABLED eee 


PART A 


$137.83 
$78.45 
$150.93 


$149287 
$133.79 
$240.05 
$104.75 
$184.82 
$106230 
$134.39 
$209.79 
$123.21 


$77271 
$156675 
$124.76 
$125647 
$101.15 


$135046 
$144.80 
$114.11 
$180611 
$159.67 
$152268 


$155657. 


$121.87 
$126-54 
$165.45 
$136.98 


$119.15 
$8126 
$8679 
$114.97 
$88 254 
$123-36 
$118.64 
$218.78 
$61.68 
$89294 
$88.86 
$129.06 
$6440 


PART B 


$60.15 
$2952 
$63084 


$84e91 
$94%e22 
$138.80 
$4694 
$82 654 
$66064% 
$89.97 
$129254 
$55047 


$41.41 
$65-78 
$58-31 
$61e11 
$61-02 


$80245 
$83.69 
$6245 
$93.85 
$84.78 
$8233 
$89.98 
$72298 
$76027 
$112.88 
$852.90 


$87214 
$55291 
$45e63 
$72 044 
$45.50 
$79 094 
$6636 
$9032 
$30.76 
$5267 
$62.97 
$6982 
$41230 
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PER CAPITA RATES OF PAYMENT 


STATES NEBRASKA serene AGED seenee #e#@ DISABLED eee 
COUNTY NAME PART A PART B PART A PART B 
WAYNE coccccccccscces £93016 $29292 $92259 $38206 
WHEELER eeccccccccece $86059 $31e31 $188e68 $8785 


STATE: NEVADA 


CLARK eoccvcccccesece $187.46 $9233 $221627 $123.90 
ELKO ccccccccccccsece $1901.48 $46020 $157.95 $63-91 . 
EUREKAccceccccccceese $107266 $48288 $198.14 $120.93 
LANDER eoccccccccccce $121256 $52074 $99.02 $52 254 
LYONccccccccccccssese $133-260 $63.36 $131.76 $87259 
NYE ccccccocccccccsee $164e55 $7163 $177248 $104%624 
PERSHING cocccccecces $125.59 $6678 $132.09 $790.90 
WASHOE coccccccccccce $165.52 $79268 $191¢43 $105.09 


STATE: NEW HAMPSHIRE 


CARROLLecccccccevses $110.96 $4375 $132200 $65258 
COOSceccccccscesseses $133637 $43225 $136-59 $54e12 
HILLSBORGccccccccese $127288 $4728 $152205 $74.96 
ROCK INGHAMeccccccece $116430 $50.73 $145.44 $71.57 
SULLIVANecccccceseces $127¢84 $50.47 $112649 $59 220 


STATES NEW JERSEY 


BERGENecccccccescces $123436 $6988 $166.98 $99.25 
CAMDEN ecccccccccesece $154.09 $71.92 $17204%4 $9950 
CUMBERLAND ecccccccee $125664 $6281 $127248 $69293 
GLOUCESTER ecccccccce $135287 $650669 $150.79 $83083 
HUNTERDONececccccccces $130.60 $562e42 $120.20 $77215 
MIDDLESE Xccccccscces $152288 $64295 $167420 $97.95 
MORRIS eccceccccesess $134.02 $70.30 $177.15 $108.76 
PASSAIC cccccccvvceses $128e35 $67252 $157291 $104 67 
SOMERSET cocccccceses $126e31 $58e40 $133e74 $76096 


UNTONecccccccccccces $148243 $6867 $158253 $85.75 


STATE: NEW MEXICO 


suoneinsey pue sainy / eet ‘OL Arenue{ ‘Aepsinyy, / Z ‘ON ‘0S [OA / 19)813ay [eI0pey 


CATRONeccccccccscece $92259 $3859 $42672 $2365 
COLFAX cccccccccecccs $112229 $49.82 $7962 $49.97 
DE BACAccceccccccccs $7114 $34032 $82694 $46697 
EDDVeccccccccccesees $118.40 $54024 $129255 $65 064 
GUADALUPE cocccscccce $103643 $42636 $71.66 $34-28 
HIDALGOcccccccesccce $116679 $55e79 $74-207 $44.44 
LINCOLNecccccccccece $112240 $50-92 $71.94 $43.30 
LUNAcccccccscccecces $87.25 $41.74 $9826 $52e31 
MORAccceccccccccsece $70240 $3860 $118e01 $59.80 
QUAY eccccccccccccccs $101.50 $45290 $90.79 $48.02 
ROOSEVELT eccccccccce $9166 $45034 $103252 $5067 - 
SAN JUAN ecccecccccees $86624 $43.26 $7995 $4615 o 
SANTA FE cccccceescce $120200 $62¢25 $116013 $63424 = 





1 


STANDARDIZED PER C. 


STATES NEW MEXICO senent AGED te00ne see DISABLED *ee 
COUNTY NAME PART A PART B PART A PART B 
STERRA ccccccccccccce $91.31 $47.31 $82.65 $45.79 
TAOS cccccccessocccce $114.61 $48.51 $81.13 $4310 
UNI ONecccecccosecees $91.52 $41.11 $48.25 $29.95 


STATES NEW YORK 


ALBANY eccccccseceses $133.38 $62615 $126613 $71244 


BRONX ccccccccecceses $183.57 $91.08 $184.86 $90.30 
CATTARAUGUS cocccccee $96079 $4514 $81.13 $48247 


CHAUTAUQUA ccccccccce $96e011 $45.80 $165.05 357-94 
CHENANGO cccccccccess $9519 $37.42 $9613 $5327 
COLUMB I Acccccccesese $95-32 $44.38 $95.86 $50.66 


DELAWARE cocccccccccs $123.89 $42.88 $103.35 $48.22 
CRiE-cccccccccccceces $103.92 $46299 $109.74 $54208 
FRANKLINecccccsccece $93.20 $48e11 $79.66 $55276 
GENESEE coccccccceces $102-66 $4242 $81.77 $44.39 
HAMILTONeccccccccccce $114.79 $51.61 $109.52 $48.60 
JEFFERSON ccccccccces $116.04 $45-53 $125619 $642.06 
LEWIS cccecceccccesece $125685 $45.06 $120235 $54-50 
MADISONcccccccccccce $88 024 $4042 $84 045 $48.90 
MONTGOMERY ecocccccces $108.87 $40.92 $107.78 $56-98 
NEw YORK eccccccceses $179.55 $100.94 $193-74 $98.28 
ONE IDA ccccccccecsces $105.88 $45691 $100.96 $55654 
ONTARIO cccecccecccces $107236 $45.38 $94.58 $54e671 
ORLEANS eocccccccccecs $9968 $46.37 $110.10 $5311 
OTSEGV cecccscccceses $133.38 £34644 $151.35 $50645 
QUEENS ceccccccccccce $148.88 $77e72 $157.51 - $90.17 
RICHMOND esocccccsceses $171.98 $79210 $166252 $8863 
ST LAWRENCE cocccccce $95249 $49.45 $94.76 $57265 
SCHENECTADY eoccceses $1480e16 $58.01 $142.96 $81.215 


SCHUYLER eoccccvccccce $127232 $5413 $111.57 $6514 
STEUBENecccccsccccecs $116.12 $50.56 $93.02 $58.70 
SULLIVANecccccccesece $186.49 $65.22 $165.57 $68e73 


TOMPK INSccccccccceses $97.19 $4677 $1291.85 $5721 
WARREN eccccccccccccce $119.37 .$59-76 $131.99 $74296 
WAYNE coccccccccccces $112.12 $44.66 $85.10 $47.74 
WYOMING cccccccceccces $9111 $41.86 $80.19 $4422 


STATES Ne CAROLINA 


ALAMANCE cocccccccece $101.51 $40.77 $137.78 $58.50 
ALLEGHANY cocccccccee $90.02 $32047 $6829 $34%e21 
ASHE cccccccccccccccs $102.21 $33.81 $101.93 $44.36 
BEAUF ORT ceccccccccce $107.66 $352.54 $119.78 $44.04 
BLADEN ec cccccccccccce $109.90 $39.69 $102.20 $462.76 
BUNCOMBE eeoccocceeces $83-54 $43.48 $93.90 $56.19 
CABARRUS ccoccccccccce $109.65 $43.15 $124.98 $56e37 
CAMDEN coccccccccccece $100.78 $45 261 $9419 $42.06 
CASWELL cccccccccecee $85.18 $35280 $115.50 $5223 
CHATHAMecccecccecece $126416 $44.07 $145.39 $5561 


CHOWAN cccesecceccess $94.55 $43.25 $9561 $45.79 
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ort 


PER CAPITA RATES OF PAYMENT 


STATES NEW MEXICO aeeene AGED eeenne #ee DISABLED *e2 
COUNTY NAME PART A PART B PART A PART B 

os 
SOCORROVceccccescscecs $107.651 $54.08 $99.69 $4769 
TORRANCE cocvccccccce $99094 $49204 $77243 $50.31 
VALENCIA cccccccevese $110.98 $58e15 $96656 $6775 eS 
STATES NEW YORK 2 
ALLEGANY ecccccccceces $113621 $49.53 $119.05 $64 202 
BROOME cccccccccccess $126e4%6 $57216 $129.43 $7282 = 
CAYUGAccccccescesccs $95.09 $45e66 $96077 $5851 — 
CHEMUNG cocccececcose $132.83 $64%e72 $129675 $84%048 < 
CLINTONecccccececcce $109647 $63665 $117021 $7834 oS 
CORTLAND ccccccccsces $105.99 $42048 $102.84 $53623 : 
DUTCHESSececcscccces $10%072 $55038  $86021 $58626 [FS 
ESSEX cccccccccesescs $117269 $59011 $106640 $61283 z 
FULTON ecccccccsecese $106615 $50292 $99655 $57078 oO 
GREENE escccccccecese $106.14 $430E7 $116624 $5193 he 
HERKIMER coccscecesoe $103041 $3694 $89.90 $3951 tes 
KINGS cccccccsesceces $163220 $8260 $160.04 $84.70 pe 
‘LIVINGSTONecccccccces $110265 $42067 $78034 $41250 > 
MONROE cocccccesscoce $12947 $51-03 $134.88 $68 243 Ee 
NASSAUccccccecescces $149.82 $8182 $1660e61 $97e11 = 
NIAGARAccecesceccoss $111245 $50275 $122658 $66¢76 ® 
ONONDAGA cceccececece $107691 $5212 $111645 $7119 < 
ORANGE coecccccescece $129.05 $58e77 $125e22 $7365 > 
OSWEGOcccccesesesess $92e86 $4041 S$97e77 $52026 2 
PUTNAM eccececeesecece $144237 $69620 $160e71 $87.32 FF 
RENSSELAER ceoccceccce $143.34 $6229 $140.89 $77.25 "3 
ROCKLAND ecccccoscses $138038 $8366 $119224 $94.60 i 
SARATOGA coccccccccecs $122.80 $56016 $121.33 $7825 o 
SCHOHARTE eocccccccce $96 086 $36046 $97615 $47 022 4 
SENECheccccecccecces’ $100096 $44042 $98685 $51.88 [FS 
SUFFOL Kecccecccccese $118.17 $64e74 $114.29 $76632 & 
T1OGAccceccccceccccs $117228 $5026 $136 068 $67 647 ~ 
ULSTEReccccccccoscce $108.45 $51.08 $112201 $64608 x 
WASHINGTONecccceccce $134229 $53637 $127¢34 $69.70 e 
WESTCHESTER ceccccece $153046 $80657 $186202 $96e87 $s 
VATESccccccececceses $105.08 $420135 $77206 $47292 o 

3 
STATES Ne CAROLINA i 
ALEXANDERecccccccees $129018  $42008 $142045 $54.79 q 
ANSONecoccccececceos $97e33 $42203 $117.05 $58.09 
AVERY ecccccesesecese $143635 $43.90 $138.78 $53-15 2 
BERTIE ceccccccccecces $131672 $4096 $133671 $5226 o 
BRUNSWICKeccecccoces $132.20 —§ $41615 $148-55 $51.43 3 
BURKE cccecceccccccecs $100.09 $3840 $110.98 $41.45 
CALDWELL eocccccccoce $128226 $47294 $135638 $58.74 
CARTERET coccccccceces $114.19 $4239 $123244 $54.21 
CATAWBAccccccccecces $108.97 $3963 $140226 $57e71 
CHEROKEE cocccecceses $110.37 $39266 $140.25 $57.94 


CLAV cocccccscccccsse $91236 $38.40 $88.13 $47.88 








STATES Ne CAROLINA 
COUNTY NAME 


CLEVELANDeceeeeeeecee 
CRAVEN eeeeeeecercese 
CURRITUCK eeeeceeeece 
DAVIDSONecereeeeeece 
DUPLINeeeeseerecerce 
EDGECOMBE eooeerececes 
FRANKLINepeeeeserere 
GATES eeecveseeceeeee 
GRANVILLE eeeeceeeeces 
GUILFORD eeeeeeeececes 
HARNETT eeoeeceessees 
HENDERSONeeeeeecsese 
HOKE cceceecereeseese 
IREDELL eoereeerccece 
JOHNSTON eeeeeveseces 
LEE sewceeceeeserecee 
LINCOLNecceeercerece 
MACON cece erercececes 
MARTI Neseceeereoeese 
MITCHELL eeoeererecees 
MOORE seeeercoeceecer 
NEW HANOVER eee eeeree 
ONSLOWee reece eeeesce 
PAMLICOccccecccccces 
PENDER evepeccccccecces 
PERSONeccecccesceces 
POLK eoceceeeeeeeecos 
RICHMOND eeecoceeceses 
ROCK INGHAM eecceecsce 
RUTHERFORD eeccevecce 
SCOTLAND eoeecseeeece 
STOKES ceccescececeos 
SWAIlNeseceescesecese 
TYRRELL eccecccecancs 
VANCE conpeceeecccaes 
PARRENeewecveseeecee 
WATAUGA ccecccccecese 
WILKESceencccceseses 


YAOKINecceccccsccecs 


STATE? Ne DAKOTA 


ADAMS evecereecessese 
BENSONesccececeeceses 
BOTTINE AU eacceeecese 
BURKE cocccccccccccce 
CASSeccepescccoccccs 
DICKEV eocceeecesecee 
DUNNeccccecccccceces 
EMMONS coccccccceccce 


eeeaene AGED #208088 


PART A 


$92.44 
$120.27 
$116041 
$93.45 
$109-52 
$106.20 
$117.09 
$115<60 
$120.34 
$105.92 
$120.84 
£89278 
$835011 
$107.62 
$111.76 
$104.52 
$121.260 
$106-07 
$128 064 
$124.20 
$89.61 
$98.91 
$123.05 
$986.90 
$94.90 
$9728 
$89-86 
$116.30 
$106e67 
$92.84 
$89.75 
$127.84 
$100.89 
$111.89 
$78.22 
$96006 
$118.00 
$82.51 
$100.60 


$115.55 
$144.92 
$14681 
$132643 
$132273 
$121-5¢ 
$129.76 
$132.49 


PART B 


$33-56 
$54.95 
$49522 
$38.92 
$40-59 
$39.96 
$38.45 
$46,553 
$36.58 
$48e21 
$42.69 
$40.36 
$38.55 
$39 274 
$44.93 
$42648 
$39221 
$35.55 
$41.50 
$41.49 
$42.203 
$3889 
$53.99 
$44e11 
$31.81 
$36.91 
$2822 
$40.02 
$42.59 


$35.27 


$39.00 
$45249 
$38.68 
$45.90 
$34.26 
$38 046 
$39.97 
$34.98 
$38.50 


$4667 
$4663 
$48-50 
$50.45 
$47625 
$43216 
$46.59 
$51.38 


STANDARDIZED PER (| 


#ee DISABLED eee 


PART A 


$1135.08 
$129.03 
$107.72 
$124.28 
$100.91 
$120.94 
$124.76 
$111.97 

$94.95 
$139.70 
$132.19 
$110.69 
$144.69 
$135.19 
$134.59 
$162.45 
$139.77 
$118.26 
$117.12 
$124.98 
$131.32 
$129047 
$139.54 
$107.70 
$102.67 
$101.63 
$118.91 
$116.47 
$146.31 
$102.97 
$103272 
$151.39 
$110.55 

$91-72 

$99.46 

$96201 
$116.99 

$9857 
$115.40 


$123.16 
$114.51 
$181.59 
$141.13 
$163.83 
$186.10 
$118.68 
$159.28 


PART B 


$46.90 
$64.12 
$52044 
$58.76 
$42.66 
$50.96 
$49.25 
$51-79 
$35.76 
$65.79 
$53.69 
360208 
$47014 
$56.25 
$60.88 
$62.82 
$5761 
$48.29 
$41.94 
$51.56 
$51.72 
$55.08 
$62.28 
$51.77 
$40 264% 
$53.95 
$48.71 
$59.78 
$47.73 
$4615 
$65.26 
$45.58 
$45.22 
$50.02 
$38.93 
$48.03 
$44.94 
$52.25 


$49.06 
$45.00 
$55048 
$5342 
$6562 
$62236 
$44.35 
$79e31 
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PER CAPITA RATES OF PAYMENT 


STATES Ne CAROLINA eeeeet AGED seeeee eee DISABLED *¢2 


COUNTY NAME PART A PART B PART A PART B 
COLUMBUS eccccccccece $136.98 £45221 $143.64 $54.35 
CUMBERLAND ecocecccece $88.81 $42.47 $94.42 $51.00 
DARE cceccg cccccecces $95.54 $44.51 $115.88 $55.86 
DAVIE ccccccccccosecs $115.47 $4226 $113.82 $54.68 
DURHAM ccocccccccesces $131.55 $486.99 $153-16 $66.21 
FORSY THecesccccececes $93.01 $44.17 $121245 $68.10 
GASTONeccccccccccocce $92.98 $37.13 $113.15 $61.95 
GRAHAMeccccecccccocs $91.85 $33.97 $68.07 $32.59 
GREENE eccccccccesece $103.57 $46-58 $136.85 $65-49 
HALIFAX ccccccceseces $96.56 $3620 $120.79 $46.34 
HAYWOOD ecccccccccoes $96.42 $39.00 $96.52 $49.54 
HERTFORD eccccccescce $122.06 $43.75 $142.95 $54.47 
HYDE ccocccccccccosses $88.06 $30.49 $69e69 $28.54 
JACKSONececccccccces $91.19 836276 $105.17 $46213 
JONES cccccccescesese $124.85 $59.15 $133.49 $66 -B6 


LENOIReecceccscccece $112.34 $40.78 $113.61 $42.22 
MC DOWELL cocccccccce $77.26 636.235 $90.85 $48.64 
MADTSONccccccccccess $72.08 $36.36 $95.25 654.55 
MECKLENBURG eocccccce $109.20 $47.56 S158.354 $62.59 
MONTGOMERY eocccecces $98.55 $36-90 $103-68 $435.15 


NASHeccccesecesesses $120.26 $46.50 $136.48 $57.95 
NORTHAMP TONecccccees $96.55 $39.81 $105.82 $44.70 
ORANGE coccccccccoccs $1354.46 $5 '.45 $159-%5 $65.01 
PASQUOTANK coccccccce $90.00 $41.15 $101.69 $46205 
PERQUIMANS cccccccece $90280 $39 088 $9063 $48.66 
PI TTecccccececceceoce $9682 $42623 $112.41 $54.38 
RANDOLPHecccccccesce $83225 $38e34 $117218 $57280 
ROBESON ccccccscceseces $7882 $37294 $89268 $44.76 
ROWANccccecccccesece $84.52 $37.28 $103.81 $53.08 
SAMPSONecccccccccses $114.93 S47.296 $127.99 $55.58 
STANLY eocccccccssese $92041 $38.20 $102.60 $49.49 
TRANSYLVANI Accoecoece $82e56 $40.18 $71.67 $422.54 
UNTONeccccccccsesoee $98.00 $37.98 $111.00 $51.76 
WAKE cocccccecsccccce $131.91 $50.69 $162.25 $71.07 
WASHINGTONeccccecccce $120.99 $40.08 $98.60 $37254 
WAYNE ccecccccccscese $92.05 $3489 $1032.38 $37-18 
WILSONccccccccccscce $100.58 $5241 $135256 $67.94 
VANCEV eccccccccccese $95-76 $36.85 $8362 $45 249 


STATE: Ne DAKOTA 


BARNES ceccccccccccce $125292 $38.16 $138.84 $47.37 


suoyEmMssy pue sayny / Se6t ‘OL Arenue{ ‘Aepsmyy, / 2 “on ‘DS JOA / 2098|8ey yeIOpog 


BILLINGS cccccccccece $109.26 $38.38 $122.20 $51.81 
BOWMANeccccccceccecs $121.25 $40.85 $123621 $5169 
BURLEIGHeccccccscece  %126616 $57e48 $156664 $74 065 . 
CAVALIER ecccccccccecs $126424% $4323 $156 034 $63-07 
OlV1DE cocccccccceces $141.91 $50.95 $147.77 $59266 
EDDVecccccccscossoos $1234.40 $43.67 $126253 $6372 
FOSTERecccccecccsece $104.61 $44 229 $170.35 $68.00 


£0rl 








STATES Ne DAKOTA 
COUNTY NAME 


GOLDEN VALLEY ecccccce 
GRANT covcccccccceces 
HETTINGER eoccccccoce 
LA MOURE cccccccccose 
MC HENRV ccoccccccccece 
MC KENZI Ecocccccceces 
MERCER eecccccccsccces 
MOUNTRAILecceeccccces 
OLITVEReccccceccccese 
PIERCE cocccccesesece 
RANSOM cccccccccecece 
RICHLANDeccccccccece 
SARGENT coccccccccece 
STOUX ccescccccccecce 
STARK coceccccoescecee 
STUTSMANecccccceccece 
TRAI LL eccccccccceses 
WARDecccccccscecosce 


WILLIAMS coccccccseces 


STATES OHIO 


ADAMS cocccccececocce 
ASHLANDeccceccecccce 
ATHENS coccccccevecce 
BELMONT eccccccccccce 
BUTLER ccccccccccccce 
CHAMPAIGNeccccccccce 
CLERMONT coccccccecece 
COLUMBIANAccceccscce 
CRAWFORD ccccccccccee 
DARKE coccccccesecece 
DELAWARE coccccescece 
FAIRFIELDeccecccecce 
FRANKLINecccccccceese 
GALLIAe eeeeeeeneeoe eee 
GREENE ccccccecescece 
HAMIL TONecccccccecces 
HARDINeccccessceceses 
HENRY cccccccecececes 
HOCK INGeocccccccccece 
HURONecccccccccccsce 
JEFFERSON ccceccceces 
LAKE cccccccccccceccs 
LICKING ecccccccccces 
LORAIN. cocccccece eee 
MADISONcecccccccccoce 
MARTONeccccccccccccece 
MEIGSceecccceecececce 
MIAMI cococsccccccccose 


eeeeee AGED eeeeee 


PART A 


$171.62 
$155286 
$125.79 
$117¢31 
$155046 
$127¢86 
$151.20 
$125-335 
$13104%4 
$141.06 
$106641 
$119.40 
$126634 
$139.89 
$122.06 
$101666 
$1196 
$150.81 
$1456e36 


$108-70 
$192e35 
$114.82 
$152.85 
$129 636 
$112047 
$143212 
$127.83 
$123.04 
$87697 
$1110612 
$1030616 
$126022 
$120.81 
$109239 
$148.06 
$111.39 
$117-58 
$101.89 
$134026 
$187.68 
$137.86 
$90.14 
$152.01 
$135280 
$127218 
$119430 
$109.96 


PART B 


$59.70 
$7748 
$54.85 
$412.15 
$532.06 
$53284 
$54209 
$42.08 
$47.66 
$47.76 
$36-00 
$36047 
$432.45 
$58.50 
$47.51 
$43.77 
$37.62 
$55-30 
$52673 


$36218 
$39.91 
$43.87 
$48e43 
$45 256 
$44.51 
$48.79 
$45-59 
$40.23 
$3426 
$42.57 
$39.56 
$54.214 
$45.16 
$47.61 
$52.55 
$36.89 
$392.28 
$42.97 
$44.80 
$50.32 
$58.73 
$40.63 
$570e11 
$53.57 
$50.60 
$40.42 
$4188 


STANDARDIZED PER < 


eee DISABLED eve 


PART A 


$144617 

$90.04 
$149-73 
$159249 
$131.25 
$131.04 
$208-52 
$222.96 
$166.98 
$106627 
$108.53 
$147611 
$168.97 
$312223 
$157.69 
$116.59 
$165264 
$162.55 
$164-70 


$97.10 
$130.66 
$102.58 
$150230 
$159.54 
$122254 
$143.33 


$146.80" 


$156099 
$102.66 
$133.31 

$98.88 
$143.98 

$76.07 
$149.70 
$174.35 
$114.35 
$158.52 
$111.59 
$160.72 
$218.71 
$177.10 
$114.25 
$181.36 
$155-84 
$151.94 
$109.16 
$138.28 


PART B 


$41.84 
$56.18 
$73.33 
$69e57 
$48-07 
$62.-91 
$8568 
$792.98 
$71.24 
$50.13 
$5867 
$47.20 
$632.27 
$89249 
$63.49 
$47.89 
$48248 
$71.51 
$7131 


$4146 
$58.64 
$58-88 
$58-08 
$66-06 
$61248 
$61.11 
$63-71 
$53.59 
$49.93 
$59045 
$50.70 
$71.40 
$45-41 
$67.95 
$70.20 
$48.66 
$6933 
$56 244 
$61.82 
$67.69 
$78e71 
$58071 
$77e27 
$7276 
$70.55 
$47.80 
$61.00 
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POrr 


PER CAPITA RATES OF PAYMENT 


STATES Ne DAKOTA seneee AGED eenece eee DISABLED eee 
COUNTY NAME PART A PART B PART A PART B 


GRAND FORKSecceccecece $117.73 $46.26 $143.28 $59299 
GRIGGS eccccescccccce $106 296 $3772 $142296 $35.52 
KIDDEReecccccecccces $110.82 $46.75 $237278 $132¢34 
LOGANcccccccccccsece $143.97 $49 067 $108.54 $5508 
MC INTOSHecccccccces $115.220 $4328 $168457 $7296 
MC LEANeccccccccccece $143.00 $55225 $138432 $90.23 
MORTONecccccccccccce $1432.26 $58.05 $166206 $7689 
NELSONcccccccccceces $129.07 $40.33 $175037 $48.56 
PEMBINAccccccceccccs $127637 $47259 $151-32 $6461 
RAMSEY eocccccccccccs $126.83 $4815 $163228 $5734 
RENVILLE coc ccccccces $136.09 $49.40 $177.93 $7341 
ROLE TTEcccccccccccce $175e27 $52e36 $124.27 $4327 
SHERIDANeccccccceesee $127.08 $44.71 $194.63 $92.68 
SLOPE ccccccccccccece $112.33 $3821 $166253 $72675 
STEELE cocccccccccces $124655 $4412 $196039 $87268 
TOWNER cocccccccccsecs $135-80 $49.05 $211.00 $81.62 
WALSHecccccccccesese $123-97 $45685 $8857 $35299 
WELLS coccccccccccecs $133.32 $49.31 $125-57 $67¢41 


STATES OHIO 

ALLEN cccccccccccccce $112.99 $35 257 $142233 $52.21 
ASHTABULA cocccccooce $120-54 $48.58 $132074 $6375 
AUGLATZE coccccccccces $1232.42 $36.94 $157¢26 $6145 


BROWNecoccccccccoese $101.255 $33021 $124 264 $4769 
CARROLL cccccccccesce $106.49 $44.91 $127.05 $64.46 
CLARK coccccccccccoce $124641 $45-73 $148 264 $6565 
CLINTONcccccccccccee $112216 $38.72 $125685 $56092 
COSHOCTONeccccceccce $103.09 $33247 $114.37 $49.61 
CUYAHOGA seccccccccce $177.67 $63693 $197.05 $78.77 


DEFIANCE coccccccccce $116.68 $4511 $169.22 $62 222 
ERE cccccccccscescce $167-08 $56e76 $220.253 $83238 
FAYETTE ceccccccccccs $7883 $32054 $92252 $40.27 
FULTONeccccccceccccs $141.85 $42201 $169e25 $55 084 


suonensay pue sajny 7 seer ‘OL Arenue{ ‘Aepsmyy / 2 ‘ON ‘0S ‘JOA / 10)8 Bey [e1epe, 


GEAUGA cccccccccecoce $149.57 $56290 $186697 $83.03 
GUERNSEY eocccccecese $125.73 $41.58 $107.63 $60.43 
HANCOCK ecccccccccsce $100.81 $33-281 $12€.-00 $48.62 
HARRISON ccccccccccce $127236 $44.21 $116.99 $50.93 
HIGHLANDeccccccccose $111.12 $37.99 $100.75 $44.01 
HOLMES ccccccccccccce $58.16 $25204 $7057 $3597 
JACKSONccccccccceoce $97246 $346.73 $8267 $3839 
KNOX ccccccccccceccce $100.04 $3636 $81.96 $4696 
LAWRENCE cocccccesece $101.88 $37.68 $9458 $46679 
LOGAN coccccccccesece $125e71 $4635 $122e13 $59 239 
LUCAS eccccccccccceoce $201.28 $64.61 $239.90 $91.97 
MAHONING ccccccccccece $163.64 $6125 $180276 $82e01 
MEDI NAcccccccccesses $121.48 $48.91 $150.79 $67230 
MERCER ecccccccccccce $129271 $37-98 $147.93 $55.82 


MONROE coccccccccccos $108.78 $36eC7 $12862 $4323 








STATE: OnIO 
COUNTY NAME 


MONTGOMERY cccccccece 
MORROWcccccccccsccos 
NOBLE coccceccecccces 
PAULDINGeccoeccceccce 
PICKAWAY ccccccccccees 
PORTAGE cccccccccccce 
PUTNAM ecccescecccece 
ROSSecccccccccoseceos 
SCIOTO cecccccecccces 
SHELBY ccocccccesesese 
SUMMIT ccccceccccecee 
TUSCARAWAS cceccccece 
VAN WERT ccecccccvece 
WARRENeccccccccsccse 
WAYNE co ccevccesecnce 
OOD ccccccescceceses 


STATES OKLAHOMA 


ADAIRecccccccevceses 
ATOKA ccccccccccceses 
BECKHAM cccoccsccceses 
BRYAN ecccccccccccece 
CANADIANecccccccecese 
CHEROKEE cocccccccese 
CIMARRONccccccccccee 
COAL cccccccccccccses 
COTTONecccccccccecce 
CREEK coccccccescccce 
DELAWARE cocceccccece 
ELLIS ccccccccccesece 
GARVINeccccccccccses 
GRANT epepeccccccccece 
HARMONececcceccccese 
HASKELL ecceccscccece 
JACKSON eee vccccccceces 
JOHNS TONeccccccceccee 
KINGFISHER ceoccccccce 
LATIMER ecccccccccces 
LINCOLNecccccccccccs 
LOVE seecccccccccccce 
MC CURTAINeccccccces 
MAJOR ew ccccccccccees 
MAYES evcceccccccccce 
MUSKOGEE eocccccescece 
NOWATA cccccccccccccs 
OKLAHOMA ccccccccccce 
OSAGE eoccvevesvcccce 
. PAWNEE evccccccccccce 
PITTSBURG cocsccccces 


eeeeee AGED 220088 


PART A 


$150.27 
$112283 
$198.26 
$140.58 

$95.80 
$145239 
$119.29 
$100.19 
$120.44 
$101.08 
$149.13 

$90.25 
$116.04 
$118.71 

$91.59 
$146049 


$97.40 
$83.61 
$98.04 
$950265 
$1260024 
$107.38 
$101.70 
$97 263 
$85220 
$131235€ 
$100.19 
$126.49 
$95069 
$127288 
$99.85 
$8825 
$115.69 
$8731 
$131.75 
$91.66 
$99.33 
$120.29 
$90.94 
$92.48 
$124.37 
$107.40 
$96.90 
$132.17 
$130.44 
$1512.43 
$98.04 


PART 8 


$54.30 
$35269 
$335.78 
$4254 
$42.69 
$47.67 
$43.27 
$36.00 
$43554 
$37.67 
$57.35 
$35.66 
$40.34 
$46047 
$36.27 
$50.41 


$39.65 
$36.94 
$35.45 
$43228 
$45.98 
$47.23 
$38.78 
$36.50 
$33248 
$48.26 
$38.55 
$435.15 
$36.06 
$42.39 
$38.23 
$44e42 
$40.83 
$3798 
$42.42 
$39.20 
$37091 
$49.56 
$41,90 
$31246 
$43.11 
$40.57 
$37 262 
$5618 
$41.08 
$51.48 
$42.78 


1 


STANDARDIZED PER Ci 


eee DISABLED #2 


PART A 


$167.65 
$116218 
$108.38 
$136.22 

$64.46 
$184.68 
$132.38 


$84.61 - 


$130.66 
$137.27 
$172.86 
$104.18 
$124.64 
$146.08 

$91.47 
$196637 


$93.10 
$104.20 
$93.15 
$109.72 
$150.86 
$110.17 
$124.41 
$83.15 
$94.03 
$162.75 
$982.41 
$160.97 
$107.46 
$149.00 
$71.05 
$932.83 
$111.74 
$94.96 
$136.15 
$6510 
$118.05 
$117241 
$85e11 
$98.52 
$112.39 
$101.95 
$88.70 
$146.70 
$130.88 
$150211 
$110.50 


PART B 


$74.18 
$54.47 
$40.00 
$53261 
$45.94 
$66¢24 
$64.09 
$3821 
$5%e11 
$59.62 
$79.08 
$51.86 
$60.30 
$66e01 
$49.288 
$67220 


$45.08 
$47.40 
$40.64 
$56 260 
$68.90 
$55.32 
$51.85 
$35.02 
$42.89 
$59.83 
$42.30 
$46.38 
$44.47 
$58.07 
$37221 
$51.04 
$42.88 
$49.91 
$48.60 
$35.42 
$48.34 
$46.76 
$42024 
$38.27 
$47.46 
$44.12 
$38.38 
$67¢73 
$48.58 
$6230 
$50.61 
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PER CAPITA RATES OF PAYMENT 


STATES OHIO #eeses AGED *#ee¢8 eee DISABLED #ee 
COUNTY NAME PART A PART B PART A PART B 


MORGAN cccccccccccece $95.54 $36,09 $106.60 $42.11 
MUSKINGUM cccccccccce $106.55 $34 066 $121.58 $52 244 
OTTAWA ccccccccccccce $159094 $52.56 $157.87 . $66200 
PERRY ccccccccccecesce $104.635 $36515 $102.40 . $45 e011 
PIKE sacccccccccocece $85085 $32.54 $79.92 $41,58 
PREBLE coccccccccccce $106.94 $39.19 $139.09 $55.40 
RICHLANDeccccccccece $104.59 $40544 $124021 $5469 
SANDUSKY cccccccescce $156.41 $48,81 $176.10 $70.23 
SENECAccecccccescece $126.69 $44,68 $122.25 $57.51 
STAPK eoccccccccecece $120.88 $59.30 $135.49 $68.89 
TRUMBULL cocccccccece $155.38 $58.72 $177.40 $77.69 
UNTONecccccccesesese $125.22 $44.73 $176.61 $76.71 
VINTON cccccccccceccs $97,4° $35,99 £79240 $37.89 


WASHINGTONecccecceoe $128.03 $40.24 $139.01 $5631 
WILLIAMS copvcevcenes $115.90 $491.56 $1396.77 $54e72 
WYANDOT ccoccccccscces $107.08 $41267 $136-59 $6298 


STATES OKLAHOMA 


ALFALF Acoseccccccces $135,24 $38.06 $156.50 $43,484 
BEAVER eecccescccccce $95.36 $42,68 $106.47 $45.99 
BLAINE pecccccccccese $110.76 $37.35 $133.57 $46.03 
CADDO ccccccccccccces $108.24 $42.65 $99.81 $40.215 
CARTER eccccccccceses $92.31 $41.75 $86.22 $41.04 
CHOCTAWecccccccocece $95.75 $40,75 $108.69 $45.78 
CLEVELANDecccccccece $116.54 $49.32 $132.11 $59.77 
COMANCHE coccccccccce $114.29 $42.27 $107.98 $47.91 
CRAIGeeevcccccceccce $99.15 $35 054 $109.39 $43.13 
CUSTER cecccccccccces $323.18 $45.72 $142.99 $60 264 
DEWEY scccccccccccccs $123.60 $37.79 $123.16 $36.82 
GARFIELDeccccccccces $124265 $36.68 $134.65 $45.75 
GRADY ccccccccccccece $102,350 $44.41 $106.96 $52.83 
GREEReccccccccccscces $125.00 $44.71 $104.07 $46.75 
HARPER eccccccceccccce $96227 $35.69 $74079 $32.08 
HUGHES eccccccccccece $120.33 $41.60 $117.69 $45.91 
JEFFERSON eccccccccce $93.79 $402.54 $76645 $39 046 
KAV cccccccccccceccce $1042.76 $40-56 $103.10 $43.30 
KTO0WAcccccccccccsece $101.296 $39239 $122¢63 $53208 
LE FLORE cccccccccccs $85691 $44.51 $79.27 $48.41 
LOGAN» eoeccccccscccce $122.52 $4432 $121.03 $51.15 
MC CLAINececcccocecs $100.25 $49.89 $115.85 $53.49 
MC INTOBSHeccccccccce $100.00 $45.58 $96.56 $50.63 
MARSHALL cccccccccces $1035.93 $46214 $90.74 $41,88 
MURRAV eoecccccceccce 896,70 £36067 $100.42 $41,85 / 
NOBLE eeevcceccccceses $95.39 $31.83 $102245 $36.06 


suoHepNsay pue samny / Se6t ‘OL Asenue{ “Aepsinyy, / z ‘ON “OS JOA / 30~sTBey esopoy 


OKFUSKEE ccccccccccce $109.22 $40.42 $123.36 $5236 
OKMUL GEE ce ccccccccce $119.51 $4967 $110.29 $5231 
OTTAWA cccvesenccccce Si3¢.31 $47.57 $126.07 $48 286 
PAYNE coccccccccoccce $106010 $3754 $111.62 $40.48 


PONTOTOC cocccccccecce $96017 $42.09 $94e201 $45.30 


SOPT 








> 


STATES OKLAHOMA 
COUNTY NAME 


POTTAWATOMIEccccoces 
ROGER MILLSccccccces 
SEMINOLE eoccccccccces 
STEPHENS cocccccccoce 
TILLMAN coccccccccces 
WAGONER cocccccccecce 
WASH] TAccccccccccece 
WOODWARD cecccccsceses 


STATES OREGON 


BAKER ecccccccccccoce 
CLACKAMAS cccccccccce 
COLUMBI Acccccccccoce 
CROOK cccccccccceccee 
DESCHUTES ccccccecces 
GILLI AMccccccccccese 
HARNE Veoecocccecocesce 
JACKSON ecccccccecoce 
JOSEPHINE eocccccccece 
LAKE ccccceccccsccece 
LINCOLNeccccecccecces 
MALHEUR ecocccccccccce 
MORROW cccccccccccces 
POLK eccccccecccccece 
TILLAMOOK cocccceccce 
UNTONeccccccccesecose 
WASCO ccesccecsoecsecee 


WHEELEReccceccccccce 
STATES PENNSYLVANIA 


ADAMS cocccccscscsese 
ARMSTRONG ccecccccccs 
BEDFORDececcccccccce 
BLATT Reecccccccccccecs 
BUCKS eccccccccceccce 
CAMBR lA cccccccccccces 
CARBONeccccccccccccce 
CHESTEReccccccccccce 
COLUMBIAcccccccccces 
CUMBERLAND ccccccccce 
DELAWARE ccoccccccecce 
ERTEcccccccccccceces 
FOREST cocccccccccece 
FULTON ecccccccccccce 
HUNTINGDONccccccecce 
JEFFERSONccecccccece 
LACKAWANNA coccccccce 
LAWRENCE coccccccccce 


eeeeee AGED eeeene 


PART A 


$78.09 
$107293 

$9839 
$1146.78 
$116.72 
$131.58 
$113.53 
$116.89 


$128.70 
$116.628 
$139246 
$10986 
$110.46 
$117236 
$152025 
$111.52 

$920e13 
$131.02 
$136.68 

$96.27 
$141.59 
$1080e12 
$160.72 
$120224 
$136.72 
$135.01 


$81.00 
$110.04 

$9813 
$120209 
$145.73 
$167.37 
$124.22 
$141.016 
$122691 
$110.90 

$9530 
$159.89 
$134.58 
$154.23 
$103.76 
$108.34 
3100-84 
$145041 
$122.60 


PART B 


$37211 
$3966 
$39.29 
$42.18 
$40.90 
$43-77 
$40.12 
$392.57 


$47.35 
$57 «62 
$52635 
$44.12 
$5264 
$45294 
$47281 
$51e17 
$42-01 
$49.58 
$49.06 
£39.55 
$48.86 
$5177 
$54.49 
$472.04 
$47-78 
$45 289 


$39243 
$46205 
$37-58 
$42 062 
$73.76 
$5799 
$5619 
$61.09 
$4754 
$46.29 
$50221 
$72.91 
$49032 
$51.60 
$4149 
$45.88 
$42.93 
$59285 


Ti 


STANDARDIZED PER CAI 


eee DISABLED eee 


PART A 


$84.56 
$128.78 

$8961 
$121.52 
$117.23 
$138038 
$136653 
$129.14 


$129.60 
$160.43 
$133.41 
$110.25 
$118.40 

$36046 
$153229 
$114.20 

$932.94 
$119242 
$130645 

$77.68 
$136.44 
$103.09 
$172.05 
$132252 
$141.19 
$218.85 


$98.99 
$116643 

$98.36 
$122240 
$206.98 
$156240 
$130.22 
$1552.06 
$117.53 
$116.90 
$117213 
$201.57 
$143.85 
$130.35 

$68248 
$113.07 
$114.08 
$1360e70 
$115.58 


PART B 


$44.71 
$46286 
$40044 
$45.89 
$45e34 
$61.38 
$52235 
$4846 


$5665 
$88.93 
$70624 
$50.26 
$6740 
$25249 
$51.15 
$63641 
$5459 
$49.57 
$61.99 
$4624 
$55.58 
$63-208 
$72.76 
$69.15 
$66295 
$46025 


$52289 
$520e18 
$4648 
$54-81 
$107.62 
$636357 
$8045 
$73.35 
$5465 
$62-54 
$71.89 
$94.48 
$650e17 
$55e15 
$37.35 
$542.90 
$58.33 
$74.99 
$58.21 
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ER CAPITA RATES OF PAYMENT 


STATES OKLAHOMA eeeese AGED eecere @ee DISABLED *#ee 
COUNTY NAME PART A PART B PART A PART B 
PUSHMATAHAccccccccce $812.22 $37.04 $7752 $452.40 
ROGERS ccoccccccccccce $116.80 $47.67 $112295 $5503 
SEQUOY AH eccccccccces $92e87 $42295 $85240 $48.86 


TEXAS coccccccccccces $114.90 $47.02 $115229 $49.10 
TULSAccccccccccccces $146e76 $5971 $176.06 $7563 
WASHINGTONecccecccccce $95.08 $38.74 $133.38 $5411 
WOODS eocccccccecccces $121.90 $37220 $141.29 $49 250 


STATES OREGON 


BENTONccccccccescese $102.90 $51.17 $121294  $78289 
CLATSOP cecccccccccce $161.37 $5162 $157e11 $62 668 
COOSccccccscccsscese $116611 $61283 $114e13 $7301 
CURRY eocccccescoccce $123.59 . $56603 $126.79 $59e31 
DOUGLAS ccceccccecece $1292.87 $52039 $120.28 $64.64 
GRANT ccoccccccecccece $109.34 $41.62 $137.58 $64.38 
HOOD RIVERecceccccce $120224 $42032 $97e52 $53049 
JEFFERSON ccccccccccs $109.62 $4826 $118.41 $55 067 
KLAMATHe cocccccccece $9€e12 $5082 $113.89 $71.18 
LANE cocccccccceccoce $912.63 $55e75 $108.95 $7575 
LINNecccccccecccccce $103.05 $50245 $101.35 . $59 292 
MARTONeccccccccccccs $9367 $49.35 $88.55 $56.18 
MULTNOMAH cceccccccce $167260 $64.97 $200.50 $88 241 


SHERMANccccccccccceces $144.35 $4618 $109.08 $45.05 
UMATILLAccccccccccce $123.51 $472.83 $137230 $77 264 
WALLOWAcccescccccccse $158.55 $5313 $159e31 $66 87 
WASHING TONeccccccccce $143224 $6184 $190.09 $91.250 
VAMHI LL eccccevccccce $111.07 $50.49 $106248 $57-97 


STATES PENNSYLVANIA 


ALLEGHENY coccccccccs $179221 $60.48 $190.32 $74.71 
BEAVER cocccccccccccs $139424 $5089 $146 069 $6729 
BERKScecccccceccesese $109.13 $50.30 $121.27 $66.08 
BRADFORDecccccccccce $131.03 $4729 $125674 $63643 
BUTLER ee ccccsccccece $129216 $51.01 $136e72 $57651 


CAMERONecccecccccccce $119.81 $46.83 $131.10 $5689 
CENTRE ccccccccsccccs $117.00 $43-250 $113231 $562.58 
CLARTONeccceccveccce $126242 $47223 $123261 $57.73 
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CLINTONeccccccccvcce $132.20 $54e32 $156244 $73.98 
CRAWFORD ccccccccccce $121.95 $46.17 $141658 $6341 
DAUPHINecccccccccccs $118.39 $560e36 $130.54 $80.29 
EL Kecccccccccccccoce $130.03 $522e15 $132230 $75e77 
FAYETTE ccoccccccecece $121.62 $50.88 $117-98 $520e27 
FRANKLINecceccccccce $8164 $37279 $86035 $47.52 
GREENE ecccccccceccce $132.59 $52.32 $105.78 $47.91 
INDIANAccccccccscoce $127234 $5131 $111.47 $47.97 
JUNTATAcccccccccccce $93.10 $45210 $111.44 $60 046 
LANCASTER eccccccccce $90.34 $35 043 $131.09 $60.90 


LEBANON ecccccccccccce $9603A $41.41 $103-61 $5278 








STATES PENNSYLVANIA 
COUNTY NAME 


LEHI GHeecccccccceces 
LYCOMINGccccecccecces 
MERCER eccccccccceseces 
MONROE coccccecoesoce 
MONTOUR ceocececceceos 
NOR THUMBERLANDeeeccce 
PHILADELPHIAcccceces 
POTTER cecceeccceeoes 
SNYDER eocccccccccece 
SULLIVAN coccccccecce 
T10GAccecccccccccccs 
VENANGOcecceaccoesce 
WASHING TONecccccccces 
WESTMORELAND ccccccce 


YORK cccccccccccceces 


STATES PUERTO RICO 


ADJUNTAS cccccccccece 
AGUAD ILLAcccccccccece 
AIBONI TO ccccccccccce 
ARECIBO cccccccccccce 
BARCELONE TAccceccccce 
BAYAMONeccccccccccces 
CAGUAS eocccccccceces 
CANOVANAS cocccccccce 
CATANOcccccccccccces 
CEI BAccecccccccccccs 
CIDRAcceccccccceccce 
COMER TO cccccccccccce 
CULEBRA cocccccccccce 
FAJARDOcccccccccccce 
GUANI CAcccccecccccce 
GUAVANI LL Accccccccce 
GURABOcecccceccccces 
ISABEL Acccecceccesece 
JUANA Dl AZccccccccce 
LAJAS cocccccccccccce 
LAS MARTAS cocccccces 
LOI ZAccccccccccccece 
MANATT cccccccccesece 
MAUNABOccccccescccce 
MOCAcccccccccccocece 
NAGUABOcecccccccecce 
DROCOVISccccccccccce 
PENUELAS coecccccccces 
QUEBRADILLASccccccce 
R10 GRANDE cocccccces 
SALINAS cocccccccccece 


eeetee AGED eeeeee 


PART A 


$121.70 
$131074% 
$123.46 
$105265 
$90.22 
$97.85 
$196296 
$116.51 
$86 048 
$122.87 
$118.82 
$1470e17 
$155224 
$143-80 
$94-57 


$29 021 
$180e21 
$22207 
$13-75 
$14.50 
$34e16 
$23e31 
$27292 
$31038 
$21203 
$170e17 
$19-52 
$24.99 
$260631 
$32207 
$29 260 
$25242 
$250e75 
$14268 
$25-95 
$28.52 
$18.93 
$18.54 
$19210 
$21.-35 
$1538 
$2351 
$21278 
$32029 
$17225 
$2659 
$3555 


PART B 


$6361 
$56201 
$54-252 
$56.80 
$6226 
$45633 
$90.25 
$48.69 
$41.78 
$47.77 
$48.20 
$56.64 
$520e27 
$5537 
$44.31 


$2669 
$17613 
$27233 
$21.75 
$19225 
$34.37 
$30615 
$31.28 
$30.08 
$2026 
$2385 
$27298 
$29.56 
$26e36 
$28.15 
$27.06 
$31.37 
$22691 
$1945 
$22075 
$20e71 
$14.57 
$21683 
$27.00 
$2315 
$20252 
$24-81 
$35-70 
$28.82 
$21.217 
$26219 
$2595 


TABI 


STANDARDIZED PER CAPI 


#ee DISABLED eee 


PART A 


$1546e81 
$142230 
$134.82 
$116.04 

$90.86 

$9436 
$2050e16 
$118.99 

$71.06 
$112.69 
$115017 
$134e11 
$148226 
$152242 
$105.70 


$13.81 
$12.85 
$11.57 
$13623 
$12044 
$20.24 
$1583 
$12.49 
$17204 
$19.71 
$10.23 
$13-00 
$40.94 
$18.07 
$20.59 
$1469 
$18.84 
$17.43 
$11.231 


$15-62° 


$19.90 

$9251 
$1627 
$14.10 

$8288 

$8064 
$17.85 
$10614 
$14.23 
$11.59 
$24.07 
$21.40 


PART B 


$90.18 
$6961 
$62246 
$6716 
$103.68 
$5732 
$97.00 
$51.16 
$43-206 
$5562 
$5639 
$47.27 
$56260 
$69-76 
$58 042 


$19247 
$16.95. 
$17.93 
$19 264 
$17264 
$2841 
$2604%7 
$1611 
$2545 
$20.52 
$15.78 
$2344 
$9.05 
$22634 
$21221 
$14.36 
$28.31 
$46285 
$13.02 
$17296 
$3462 
$10.74 
$18.55 
$20289 
$1241 
$15.05 
$20239 
$20-92 
$2016 
$17.40 
$25e63 
$2216 
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CAPITA RATES OF PAYMENT 


STATES PENNSYLVANIA aenanet AGED seeeee wee CISABLED *#¢ 
COUNTY NAME PART A PART B PART A PART B 


LUZERNE cocccccccccce $130.46 $62.14 $111.97 $6713 
MC KEANeccccccccccce $113-75 $43212 $115e28 $5534 
MIFFLINeccccccccccce $106646 $49e57 $103668 $5323 
MONTGOMERY eccccccces $140.56 $70017 $187-51 $94015 


NOR THAMPTONcccccecee $126420 $59072 $1490216 $78.47 
PIKE cceccccesccccocs $114.44 $49e77 $107e¢81 $54018 
SCHUYLKILL eocccccece $124.71 $50.98 $114.56 $63207 
SOMERSET coccecscceces $114.01 $4748 $126e82 $56 84 
SUSQUEHANNA cecccccce $1060612 $4765 $108e23 $58.54 


UNIT ONccccccccccccces $7822 $38-53 $81.15 $45 264 
WARRENeoccccccccccese $108.36 $472.99 $1332.02 $82e31 
WAYNE ecccccccececece $118.-18 $53-43 $1122.32 $5966 
WYOMINGeccccccccccce $140.64 $52258 $152287 $7813 


STATE: PUERTO RICO 


AGUADAcccccccvcccece $1474 $19284 $14e22 $1432 
AGUAS BUENASeccccccce $17.05 $25258 $8029 $25017 
ANASCO cocccccccccece $22201 $23-04 $18.08 $29251 
ARROYO ceccccsccceses $3033 | $2680 $21.285 $24%045 
BARRANQUITASeccecocce $21.18 $29220 $9021 $24 012 
CABO ROJO cccccccccce £21231 $20236 $13259 $20.53 
CAMUV ccccccccccocccecs $15240 $19240 $10.57 $14.98 


CAROLINA coccccceccce $3553 $31.52 $2380 $26.88 
CAVEV ccccccccccccsse $25e34 $2727) $10.61 $17.21 
CIALEScccccccccesces $22e71 $32280 $10.83 $1739 
COAMD ccccceccccesess $23e42 $29.58 $19e58 $25e76 
COROZ AL eccccccecsoccs $25019 $37.13 $13027 $21293 
DORADD cccccccccccecce $2685 $26210 $13.81 $2461 
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FLOR IDAccccccccescce $17.80 $2366 $5292 $6297 
GUAVAMAccccccccccccs $35e78 $2814 $25e54 $40.99 
GUAYNABD cccccccococs $31.56 $352.94 $21.43 $32e57 
HATILLOcccccecscccecs $1362 $20250 $1222 $13204 
HUMACAD ccccccccccocs $35-51 $3143 $2532 $2364 
JAYUY Accccccccessoce $2046 $19.18 $9023 $15.59 
SUNCOS cccccccccccece $222.88 $29.07 $132.97 $22045 
LARES cccccccccceceses $18243 $20.40 $13041 $12.95 
LAS PIEDRASecccccccce $29283 $28e58 $20048 $26204 
LUQUILLO cocccccccsoe $24286 $25 248 $19.-88 $2531 
MAR TCAQccccccccccccs $2084 $19.06 $6288 $14.59 
MAYAGUEZ cocccccocece $2422 $23-81 $16288 $2497 
MOROVISccccccccccece $18625 $31241 $8.71 $15 286 
NARANJITO0 ccocccccccece $18.06 $3381 $6041 $13.78 


PATILLAS eocccccccece $28.99 $24%e74 $19.25 $17.44 
PONCE cccccccccccccce $32288 $2584 $2434 $2867 
RINCONccccccccccccce $20.28 $18.55 $17.20 $3689 
SABANA GRANDE coccece $26-97 $2279 $21260 $2071 
SAN GERMANecccoccccces $3141 $23-81 $19282 $2157 


LOFT 





Tl 


STANDARDIZED PER CA 


STATE: PUERTO RICO eeenee AGED tenet #ee DISABLED eee 
COUNTY NAME PART A PART B PART A PART B 


SAN JUANeecccccccceces $37213 $38.12 $27012 $30236 
SAN SEBASTIANeccccee $18.56 $19.89 $12274 $1241 
TOA ALTAcesenccececes $25075 $31.03 $14.44 $21.20 
TRUJILLO ALTOcccccece $320e22 $3259 $2016 $262.09 
VEGA ALTAccecccesses $27.02 $30.63 $14.98 $21.45 
VABUCOAccccccceceses $23.61 $24.23 $19.84 $19.84 


STATES RHODE ISLAND 


BRISTOL cccceccccecees $125.18 ’ $53.12 $123.99 $6142 
NEWPORT secccccccvece $145.60 $6566 $118.77 $60.69 
WASHING TONeccccvccce $123.40 $6132 $124.47 $69-206 


STATES Se CAROLINA 


ABBEVILLE cocccccecce $72209 $2652 $8703 $40.08 
ALLENDALE evcvcccccce $84.52 $3315 $90.41 $32.15 
BAMBERG eccccccccsede $93057 $43.53 $90.01 $44.60 
BEAUFORT cccccccctsoe $123257 $46.81 $125.99 $5793 
CALHOUNesece eecessoe $6126 $3539 $72.09 $34.73 
CHEROKEE epeccceccece $77.09 $3363 $88.73 $40257 
CHESTERFIELDecccccce $95.83 $36.05 $90.38 $39.60 
COLLETONeccccccccece $130011 $45.53 $131.31 $50.55 
DILLONcccccccccccccs $122212 $44.08 $124.98 $46296 
EDGEFI LD ceccscccces $85.-51 $35.38 $93.97 $42-85 





FLORENCE eoccccccccce $53.19 $38.95 $106.98 $47.54 
GREENVILLE ccccccecce $92633 $36e65 $100.59 $49.79 
HAMPTONccccccccccece $102.08 $372e79 $107e71 $4465 


JASPER ee pecccccccece $1353077 $47291 $142029 $57-31 
LANCASTER eccccccccece $81.75 $34.25 $89.03 $42.91 
LEE coscccccceccccces $88.42 $30.24 $73.04 $3073 


MC CORMICK ccccccccce $70.36 $30.04 $68.94 $3531 
MARLBOROcccecccesece $93047 $34e22 $106.80 $38023 
OCONEE ecoccecccescee $86.53 $35-272 $9349 $44.26 
PICKENS cccccceceeses $9127 $34.61 $105.35 $44.92 


SALUDA cccccccccccces $70.61 $29.92 $83.49 $36.87 
SUMTER eevcepcccccece $78 692 $32038 $82.60 $36094 
WILLIAMSBURG ccccccce $91.38 $34.40 $100.60 $37067 


STATES Se DAKOTA 


AURORAgccecccsccccce $135074% $32 062 $91.58 $2356 
BENNETT eecccccccscce $113213 $41.203 $158.91 $67242 
BROOK INGSeccccccccce $87.68 $33.01 $79.29 $38.06 
BRULE cocccccccccccce $142.31 $39247 $141.84 $40-30 
BUT TE scccccoccccccccce $86.95 $33.16 $64.92 $31.07 
CHARLES MiXecccccccce $92.84 $29.29 $73.75 $23232 
CLAV ccccccecccsccese $121.29 $42240 $84%e43 $3847 
CORSONcccecccccoccece $111.55 $3850 $135625 $47046 
DAVISONeccceccccecesces $145.80 $33.78 $127.63 $38525 
DEVEL ccccccccceccece $110671 $3072 $930219 $36014 
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ER CAPITA RATES OF PAYMENT : 


STATES PUERTO RICO @eeete AGED #eeeee @ee DISABLED see 
COUNTY NAME PART A PART B PART A PART B 


SAN LORENZO cccccccce $18.96 $2520 $17.08 $24 87 
SANTA ISABEL ccccccce $30.03 $25291 $15.63 $17.87 
TOA BAUAccccccccccce $2660 $2726 $16014 $24.68 
UTUADD cepecccccccsese $20.34 $19.64 $1523 $16.78 
VEGA BAUAcccccccccce $23013 $29.68 $1526 $25016 
VILLALBAccccccccccce $20075 $23.63 $14.94 $2020 
VAUCOcccceccececceses $27e24 $3074 $19.99 $20-88 


STATES RHODE ISLAND 


KENTopcopcccccccccce $125.05 $67-90 $131.66 $7485 
PROVIDENCE coccccccece $154.50 $66.36 $134.32 $73.40 


STATES Se CAROLINA 


AIKENccccccccccesoce $110.12 $49.81 $104.42 $6124 
ANDERSON ccccccccccce $7477 $39-88 $89072 $5031 
BARNWELLecccccccccoe $89.72 $41.50 $88.68 $50 287 
BERKELEY esccccccccce $105.65 $41-97 $101632 $46.87 
CHARLESTONecccccccece $114.16 $47.63 $104.55 $4702 

CHESTERecccccccsccce $9775 $3369 $104.83 $4062 

CLARENDONececccccccce $85e87 $3141 $90.96 $3818 
DARLINGTONecccccccce $97.83 $37072 $124.51 $47.06 
DORCHESTER ecccccccce $98.14 $3967 $9079 $48.42 
FAIRFIELDeccccccccce $93.79 $36046 $87.50 $3615 


GEGREETOUNeccccccces  $100655 $34.57 $110.81 $40.58 
GREENWOOD eccccccccce $85249 $32.10 $104.39 $46214 
HORRY edccccccccccece $106256 $4027 $106e37 $43-72 


KERSHAWccccccsecccce $96034 $41.05 $96265 $46027 
LAURENS epecccccccoce $7930 $28047 $81294 $27074 
LEXINGTONeccccccccce $120093 $47.68 $125696 $58.33 


MARIONeccccscccecece $114.72 $42.38 $121.01 $45.65 
NEWBERRY scccccccccce $91.99 $31.03 $86048 $3655 
ORANGEBURG coccccccce $67262 $37016 $70.75 $4068 


RICHLAND esecccccccce $101.34 $44.70 $101.89 $53041 
SPARTANBURG ccccccces $95048 $4067 $102655 $5320 
UNIONecccccccsccccce $92.08 $31.37 $101.47 $44.56 
YORK ecccsccescceccce $80.07 $33611 $54.61 $45-74 


STATES Se DAKOTA 


BEADLE ccecccccccccces $109.93 $39.78 $104.26 $45.22 
BON HOMME eocccceccce $104.48 $33-24 $87.80 $42.94 
BROWN ssccsccccccccce $1357675 $42627 $144620 $55.90 
Peenctace esserees $199016 . $51264% $196091 $64 043 
CAMPBELL cccccccccccs  $105099 $39.19 $135.65 $47.82 
CLARK eccdessecbsisoc $100.13 $37514 $70.40 $37.34 
CODING TONecceccccscce $9912 $33.88 $91.12 $38.64 
$94%e27 $36044 | $79023 $36 067 
DAV ec deddssisccccece $137-76 $43-76 $142-01 $54.52 
DEWEY seccccecccccocs $112249 $3743 $104.57 $48.47 


suoyeNsay pue-sainy/ se6t ‘Op Arenuef ‘Aepsimuyy, /' 4 ‘ON “OS "|O/, /'10}8 Bay Teepe] 









STATES Se OAKOTA 
COUNTY NAME 


DOUGLAS ccccccccccoce 
FALL RIVERecceccccce 
GRANT cocccccccccocce 
HAAKONeccecccccccoce 
HANDecccccceccecccos 
HARDING ccccccscccece 
HUTCHINSONecccccccce 
JACKSONecccccecccece 
JONESccccccoccosocce 
LAKE coccccccccesccce 
LINCOLN eccccccesccce 
MC COOK ecccccvcccoce 
MARSHALL ecccccceccsce 
MELLETTEccccccccecce 
MINNEHAHA cccccccccce 
PENNING TONecceccccece 
POTTERecccccecccccse 
SANBORNecccecceccoce 
SPINK coecccccccccoes 
SULLY ceccccccvcecocs 
TRIPP coccccccccecece 
UNTONecccccccccscccs 
WASHABAUGH cocccccces 
ZIEBACHecccecccccece 


STATES TENNESSEE 


ANDERSON ccccccccccce 
BENTONeccccccce 
BLOUNT cocecceccosece 
CAMPBELL eoccccccccce 
CARROLL ccccccccccece 
CHEATHAMceccccccccce 
CLAIBORNE cocccccccce 
COCKE cocccccccccccces 
CROCKE TT cccccccccces 
DAVIDSONecccccccccee 
DE KALBeccccccescoce 
DVERecevccccccecceos 
FENTRESSceccceccccece 
GIBSONccecccsccescce 
GRAINGER ecccesccccce 
GRUNDVeccccccccecces 
HAMIL TONececccccccce 
HARDEMANccoccccccccce 
HAWKINS cocccccccccce 
HENDERSONeccccccccece 
HICKMAN ccccccccococs 
HUMPHREYS ccccccccces 
JEFFERSON eccceccccccee 





eeeete AGED eeeece 


PART A 


$89.95 
$70.92 
$103651 
$192e37 
$113625 
$106e79 
$77259 
$77.99 
$113.60 
$10469 
$99290 
$97e31 
$144.60 
$83e76 
$107292 
$932.91 
$170e72 
$126.16 
$139.51 
$126019 
$135293 
$111245 
$84e71 
$97 022 


$95.98 
$110.42 
$96e33 
$104.85 
$103.03 
$114e25 
$7583 
$79289 
$75e73 
$135014 
$119230 
$89e31 
$111647 
$111.63 
$8272 
$98e11 
$122¢39 
$87.28 
$103-95 
$6562 
$123-88 
$136.82 
$87638 


PART 8 


$28.22 
$2813 
$34210 
$4233 
$3531 
$36025 
$26665 


' $34092 


$3575 
$3417 
$31.55 
$20202 
$39.06 
$37280 
$36e77 
$44243 
$51290 
$3522 
$4276 
$38.73 
$38.83 
$35e51 
$33.87 
$3007 


$3801 
$36052 
$382.53 
$46 282 
$33.83 
$44298 
$33017 
$29 046 
$3619 
$5048 
$38201 
$420e56 
$43.48 
$36 262 
$34043 
$42296 
$47047 
$30-88 
$352.85 
$27.50 
$462.34 
$45.90 
$33015 


STANDARDIZED PER 


eee DISABLED eve 


PART A 


$147209 

$512.86 
$165235 
$113-28 

$88.32 
$104.38 
$104.09 
$140.32 
$110.48 
$104%e17 
$129.20 

$91.89 
$122643 
$113.60 
$118.94 

$78.17 
$226230 
$126-38 
$105236 
$121.21 
$106.81 
$1312.29 
$123.71 
$104e23 


$96048 
$110224 
$108.10 
$85e65 
$114.41 
$113262 
$77012 
$83e36 
$77 067 
$145292 
$131246 
$97.92 
$109.93 
$124.07 
$72.05 
$92042 
$132263 
$122238 
$107.60 
$77043 
$101.38 
$125420 
$103-80 


PART B 


$592.04 
$24296 
$85.07 
$4181 
$50.01 
$44.85 
$49.50 
$51-98 
$47.25 
$47069 
$53248 
$38.87 
$45.90 
$49.15 
$4931 
$46.20 
$6965 
$56.29 
$3560 
$4445 
$4447 
$48.17 
$54.19 
$44.48 


$50 262 
$49207 
$50.99 
$4552 
$46.97 
$49.58 
$41.69 
$40.03 
$40240 
$61.272 
$49.87 
$49.21 
$48.87 
$50.00 
$3687 
$41289 
$61.25! 
$44673 
$44.94 
$40.04 
$49.19 
$51.96 
$47¢01 
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D PER CAPITA RATES OF PAYMENT 


STATES Se DAKOTA eenee AGED serene eee DISABLED eee 
COUNTY NAME PART A PART B PART A PART B 


EDMUNDSceccccccccccce $138.79 $42076 $133.38 $57.94 
FAULK eccccccccccsccs $160.34 $44.53 $134.86 $66 20 
GREGORY eccccccoccese $110.23 $28.93 $932.85 $27 696 
HAML INceccccccccecces $90297 $31293 $1560e65 $50 064 
HANSONeccccccccossce $111.87 $28e23 $168.50 $5223 
HUGHES eccccccccccoce $118232 $39074 $138026 $46070 
HYDE cccccccccccccsece $101.48 $33.77 $143.13 $71.51 
JERAULDeccccccccccce $115.233 $34 095 $171.09 $50.93 
KINGSBURVecccccccces $9662 $34.67 $78e27 $3741 
LAWRENCE eccceccesece $92041. $37085 $90.08 $3149 
LYMAN eccccccccccccce $140.22 $38e32 $149-74 $48.68 
MC PHERSONccccccccce $1202.70 $4033 $142.61 $58.33 
MEADE coccccccccovese $82e82 $39.05 $75048 $40.55 
MINER cccccccccescece $112.61 $332.99 $121260 $50-41 
FPOODY eocccccccccccce $88.77 $31.63 $91.73 $40673 
PERKINSccccccccccces $105.29 $4284 $135232 $51.19 
ROBERTS ceccccccccccce $1122.94 $3520 $103217 $44 243 
SHANNONec cc ccccccccos $87e56 $25e34 $4213 $1806 
STANLEVeccevcccoccce $155226 $50.07 $9297 $41.94 
TODD cccccccccccececs $8052 330257 $8%0e43 $15292 


TURNER eoccccccccocce $73074 $25.79 $88.95 $42017 
WALWORTHeccccccccece $98.84 $332.44 $133204 $41.56 
YANK TONccccccccccoce $92041 $34204 $117.46 $46017 


STATES TENNESSEE 
SGN, ccenexeoon $83.18 $31068 $79085  $38681 


BLEDSOE cccccccccccce $99.20 $39.33 $93014 $48 ell 
BRADLEVeccccccccccce $101.35 $38e35 $107229 $46270 
CANNON eccccvcccccccce $139611 $42018 $159.55 $5530 


CARTER. cccccccccecce $8214 $30296 $7323 $3905 
CHESTERecccccccesece $6326 $27202 $70.09 $3581 
CLAVececcccccccecese $111.88 $460.13 $106629 $495016 
COFFEE ccccccesccccce $110230 $432.01 $112044 $52028 
CUMBERLANDecccccccee $99233 $41.93 $106.55 $49.00 
DECATUR ccccccccceses $95.55 $33.-91 $87242 $37.70 
DICKSONeccccccccecece $112277 $45031 $101-76 $50 e22 
FAYETTE ccccccecccece $8972 $34034 $89043 $43-73 
FRANKLINeccecccccece $96e71 $4064 $96022 $47069 
GILES ceccccccccccoce $121214 $46072 $145296 $6638 
GREENE coccccccccccce $84.00 $30.54 $100.41 $44.56 
HAMBLENeccccccceccce $114.38 $41.66 $121215 $53.79 


suoHensey pue sajny / Se6t ‘OL Arenue{ ‘Aepsinyy / Z ‘ON ‘0S “JOA / 19)818ey [e1epe,7 


HANCOCK eoccccccoccce $92.96 $3167 $114.55 $44.50 
HARDINeccccccccccece $88.79 $35287 $81282 $4211 
HAVYWOODcccesccccccce $82.68 $32048 $9631 $46 246 


HENRV ecccccccecsococe $89.19 $37.94 $92.93 $45.60 
HOUSTONeccccccccoves $93240 $32056 $82e58 $37286 
JACKSON cccccccccccce $100.51 $3747 $97e57 $45 026 
JOHNSONe cocesccocece $1064e4%2 $37.04 $91202 $40.87 


60FT 








STATES TENNESSEE 
COUNTY NAME 


KNOX psescccesececese 
KAUDERDALE se besetese 
LEWIS esosedesssisoce 
LOUDON sesdesdisodiasic 
MC _NAIRVessssbssiose 
MADISONa si eeessisode 
MARSHALL ese ssesesese 
MEIGS sscccseccesesee 
MONTGOMERY sssessisde 
MORGANe sc escesesesece 
OVERTON es sesssosccce 
PICKETTesessecesisec 
PUTNAM ssee essece 
ROANE costes ee 
RUTHERFORDS ‘ 
SEQUATCHIE sesscesece 
SHELBY esses sees esse 
"STEWART ccoccccccccece 
SUMNER scbseiscccocece 
TROUSDALE ccccccccceces 
UNIONS Sees SSeS ESS S Se 
WARREN Ge essssssssoce 
WAYNE eee e eee esate 
WHITE SEs eee eS ESTES Se 
WILSON SSsessE SES ESS e 






STATES TEXAS 


ANDERSON SSee ee SESS Oe 
ANGELINA Sess esses Eee 
ARCHER ssssssssssssic 
ATASCOSASSébs8 
BAILEY ss ssssssisssde 
BASTROP SEs sss sETESEe 
BEE sess ssssEEEEEESEe 
BEXAR G6 bSsEEEEEEEEEO 
BORDENS Sse sis eEsEESe 
BOUT Esse essss ess esse 
BRAZOS ssSETESETESSe 
BRISCOE SSS ss EeES eS O 
BROUNS SdSSee cee eesce 
BURNETSSsS ees seeeEEO 
CALCHOUNS ccs dsssb ssse 
CAMERONG ebb eEEEESEO 
CARSON cocccccececese 
CASTRO scbsccccccccce 
CHEROKEE esésccticcove 


CLAVeccccccecccecece 





COKE cocccccccccscece 
COLLIN ecccccccceccece 


eeseee AGED eeeeee 


PART A 


$103.36 
$96.34 
$146.74 
$95.18 
$83.49 
$87.97 
$129.88 
$106.61 
$79.21 
$92.57 
$105.36 
$136247 
$94.82 
$108.77 
$91.48 
$106.92 
$134626 
$75-58 
$118.01 
$109.86 
$90807 
$126687 
$106631 
$91692 
$154.15 


$87666 
$96.19 
$95.98 
$111.90 
$1225.94 
$92.53 
$100520 
$121647 
$117.58 
$106.44 
$97622 
$108.31 
$103.14 
$88.68 
$118625 
$83.98 
$111.24 
$116.91 
$120-79 
$103.58 
$97258 
$119.67 


PART B 


$43.72 
$374.40 
$39.46 
$35681 
$3122 
$36.21 
$$5651 
$36.35 
$36.69 
$42.80 
$3967 
$41.21 
$40.01 
$41645 
$37.07 
$40.48 
$50839 
$33227 
$42074% 
$36025 
$37537 
$44.02 
$37.20 
$37690 
$46.84 


$39.80 
$46.56 
$50.98 
$64614% 
$49638 
$45.39 
$50.54 
$73.00 
$56 649 
$50.61 
$42252 
$48.45 
$43.01 
$47643 
$50626 
$50.44 
$45223 
$51.26 
$58695 
$39.01 
$5037 
$51.21 


we... 
ae ; 


T 


STANDARDIZED PER CA 


ee@ DISABLED eee 


PART A 


$118.20 
$102.19 
$143.61 
$128375 
$92675 
$96676 
$139.96 
$102.71 
$83.91 
$64.28 
$117.37 
$118.74 
$99547 
$109.81 
$105.58 
$108.04 
$135558 
$76.81 
$1440227 
$159-74 
$91643 
$124682 
$138.33 
$91506 
$180.13 


$93.24 
$88.85 
$81.31 
$111616 
$167.09 
$87.46 
$91623 
$1264636 
$138.40 
$127.79 
$99.55 
$100.40 
$99.41 
$89.94 
$152.79 
$76.25 
$11665 
$162.241 
$220.77 
$107.89 
$84.39 
$158.56 


PART B 


$58.40 
$45.94 
$44587 
$54.90 
$38.86 
$49.92 
$69220 
$46.29 
$47.49 
$40.90 
$48.16 
$47625 
$56.28 
$54508 
$57.61 
$57.44 
$56581 
$3625 
$640e39 
$44.13 
$46367 
$55621 
$55626 
$43672 
$67.99 


$43.57 
$44 .629 
$60.50 
$74205 
$72250 
$48613 
$58.76 
$88.92 
$79 674 
$69621 
$48.20 
$43.88 
$54.51 
$49.61 
$68.29 
$52647 
$56.20 
$80.17 
$67691 
$4231 
$40023 
$72.60 
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OlPT 


ER CAPITA RATES OF PAYMENT 


STATE: TENNESSEE sander AGED senaee #ee DISABLED eee 
COUNTY NARE PART A PART B PART A PART B 


LEAKE ccccccccccccccce $83519 $38.77 $67.64 $36527 
LAWRENCE scccccccccce §«=©$214643 $36582 $219.65 $48549 
EINCOLNeccccccccccee «© $200090 $40.98 $91.22 $4724 

392569  $32677 $99568 © $46.30 
$109.52 $34268 $225.81 $$3671 
Aaklehesicestctetes. $122 612 $$5631 $126.04 $49464 
MAURY ccccccccccccces $103.92 $39 042 $102681 $48544 
MONROE coccccccccccce $79031 $28643 $80.74 $4181 
MOORE cscccccccccccce $9947 $22086 $81636 $43.12 
OBLONccccccccccccces $8652 $33.53 $77.87 $35649 
PERRY cccccccccccccce $133.99 $35.69 $157.40 $49.15 
POLK sccccccccccecces $97017 $37206 $104.62 $46.54 
RHERecccccccescesece $102.40 $37586 $95.69 $48.84 
ROBERTSONccccccccces $112630 $4266 $110.92 $52.39 
SCOTT cccccccccccccce $99636 $40.81 $70.03 $4473 
SEVIER cccccccccccces $99.53 $38.65 $98.27 $4741 
SMITHS ccccccccccccce $121643 $36006 $105693 $39.36 
SULLIVAN, weccccccee $110.34 $41.24 $103.56 $51.95 
TIPTONé dosccsecccoce $102.09 $38.07 $106292 $49.57 
URIGEs catovcceceese $95.60 $310621 $79024 $39010 
VAN BURENecccccccece $128-70 $47016 $6980 $34 024 
WASHINGTON. eeeeeoets $98e56 $35.20 $91<668 $43.59 
WEAKLEVecccccccccece $85.61 $29645 $76066 $3422 
WILL TAMSONcccccccece $117642 $53.04 $119627 $62632 





STATES TEXAS 


ANDRE UScccccccccccce $126210 $48645 $213648 $94.54 
ARANSAScoccccccccces $121.37 $59.64 3119.60 $62.36 
ARMSTRONG coccccocccs $6832 $37691 $60.02 £30225 
AUSTINeccccccecocece $87.91 $39.53 $132.90 $57.55 


BANDER Acccccccccccce $76.86 $44.78 $65280 “$47 049 
BAVEORecccccccccccce $139.66 $46222 $131.56 £53.72 
BELL coccccccccscecese $80.79 $47.68 $666.39 $60.20 


BLANCOccccccccscsece $95.89 $51.40 $108.96 $65691 
BOSQUE co ccccccccccce $83.66 $34 644% $107.54 $51.91 
BRAZOR Thcccccccccccs $141.79 $6226 $170.27 $78 647 


suOHeNsey pus saimy:/ Se6T ‘OT Arenuef ‘Aepsimyy, / 2 ‘ON: ‘0S “1A, / 1098 Boy-yerepez: 


BREWSTER ecccccccsccse $86219 $40.47 $85.81 $42.66 
BROOKS ccccccceccoces $78.71 $45.56 $86.99 $45.70 
BURLESONecccccccccce $97.57 $42665 $83.00 $43 264 
CALDWELL coccccccccces $84.89 $46.26 $89.20 $49.15 
CALLAHAN ccccccccccces $108.30 $44.96 $141.40 $57.72 
CAMPeodeccdccdcccoes $102.30 $44.675 $97.18 $52.98 
CASS ccccccccccsccocs $88e58 $46048 $960359 $5252 
CHAMBERS scccccccccce $193.99 $75.41 $186.07 $79.75 
CHILDRESS coscvccccce $222240 $43621 $153.55 $54.42 
COCHRANeccccccccecces $131.39 $6016 $222047 $129.93 
COLEMANecccccccccces $102287 $44.69 $125e67 $58.19 


COLE INGSWORTH cocccce $98e72 $42035 $103.90 $43210 








STATE: TEXAS 
COUNTY NAME 


COLOR ADD ee eceeececen 
COMANCHE eoeenceecces 
CIDKE ceeeeeenereeece 
COTTLE eeeeeeeeeeeeee 
CROCKETT epeeeececees 
CULBERSONeecceeeeeee 
MDALLASeereerecescees 
CERF SMI THeeceecence 
SENTONeeseceeevenese 
DICKENS eeceeseceeeee 
JONLEVeeeeerecesecee 
SOSTLANDeeeecceseecs 
TOWARDS eocevecescese 
EL PASO eer eeeeeecere 
FALLS eeeesenececenee 
FAYETTE cecenceeeeeee 
FLOYD ececeeeccaseeee 
FORT SEND eececeeecesr 
FREESTONE eecccecneee 
SATNES eeereceneceees 
SARZAceceaceeesecene 
SLASSCOCK eeaeecececes 
SONZ4&LESceeecencanne 
SRAYSINecceccceecens 
GRIMES eevceccccenace 
HAL Eaceeccencceccess 
HAMIL TONewcccesceess 
4YARDEMAN coeccceecese 
HARRIS ecencnccesenee 
4ARTLEVeereccensenes 
HAYS eneneeenececccen 
HENDE® SONecccccences 
HILL eccecesesseneese 
HOOD sp enecsacesovenee 
HOUSTONecccacecevees 
4YUDSPECTHesereccncces 
HUTCHINS OCNeepeecesece 
JACK ecevcesesccccere 
JASPER copcecccsccces 
JEFFERSON cove eecccces 
JIM WELLS cceccocecces 
JONES consecececesers 
KAUPMANeceeeccncncee 
KENEDV eccccenceceese 
KTRReespeeconeneveren 
KING cocccccccceoscces 
KLEBERGepepgeccccces 
LAMAR gseceseecccsces 
LAMPASAS coccccccccee 


eeeseer AGED 220008 


PART A 


$109.83 
£12768 
$116636 
£127¢98 
$124.06 
$143,153 
$144.05 

$99015 
$122e56 
$159.99 

$77203 
$i05-79 
$1121] 
£135¢e88 
$108248 

$90.19 
$121241 
$127¢65 
$113.68 
$126e22 
$129497 
$111476 

£86262 
$116044 
$121¢11 
$315295 

$8156 
$134%e43 
$169439 

66086 

$93075 

$87067 
$103.61 
$213221 
$i45e71 
$135e15 
£103255 

$96e56 
$140.33 
$354e76 
$131274 
$103.32 
126003 
$205038 

$76e00 
$117.58 
$123.24 
$102.99 

$71.2? 


PART 8 


$42025 
$4608 
$460e27 
$48299 
$51.56 
$59209 
$7071 
$42.90 
$56202 
$39.10 
$492e47 
$41290 
$5319 
$62¢91 
$4135 
$39272 
$47¢17 
$5954 
$42¢88 
$530e22 
$5713 
$5243 
$42073 
$53214 
$5481 
$56.12 
$3635 
$£0030 
$73240 
$40.58 
$£6011 
$492e83 
$43236 
$50.29 
$42298 
$55.85 
£43.50 
$41,938 
$56202 
$E9695 
$70.37 
$43.57 
$51 247 
$53.56 
$492046 
$56 049 
$61.35 
$48e85 
$27.62 


7 


STANDARDIZED PER C 


ete DISABLED eee 


PART A 


$112.35 
$113-63 
$139.53 
$165¢e31 
$127242 
$114.61 
$158.90 
$96047 
$127.84 
$9219 
$46042 
$87.72 
$6311 
$129447 
$112¢65 
$76e93 
$143.24 
$107.66 
$106.30 
$211643 
$135652 
$100.83 
$111¢36 
$132297 
$135.51 
$106-76 
$792.61 
$96098 
$210.61 
$131.46 
$83042 
$100.88 
$101.22 
$148.50 
$117.88 
$131.56 
$10%9013 
$138.04 
$197.26 
$182034 
$133.69 
$98.92 
$142 663 
$111.14 
$82.78 
$244.651 
$138.56 
$104%¢69 
$68615 


PART B 


$51.34 
$6891 
$$4499 
$60.50 
$77.17 
$61.18 
$86072 
$41.73 
$66299 
$66.71 
$33.06 
$49.82 
$38.94 
$70290 
$49€6190 
$37-80 
$80«37 
$55.05 
$4643 
$89 e37 
$665e39 
$96063 
$356e32 
$71.30 
$E3e04 
$55-33 
$42 293 
$41292 
$94.39 
$6645 
$6288 
$55.64 
$51.01 
$89019 
£53.99 
$432.43 
$55203 
$66.71 
$70014 
S7TEeol, 
$73,59 
$45.00 
$71.54 
65012 
$47,383 
$100.19 
$6761 
$5226 
£55210 
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9ER CAPITA RATES OF PAYMENT 


STATES TEXAS eenene AGEL eenene eee DISABLED eee 
COUNTY NAME PART A PAKT R PART A FART F * 
COMAL cccccccccccccecs $78.43 $53.66 86.28 165.84 
CONCHDcccccccccecoce $1286.94 $66260 , $128625 £63473 
CORVELLeccccccccccce $97.8! $39.59 $67e95 9142054 

CRANE see nccccccesecce $76.35 $43.98 £52264 $5Eef7 
CROSBY eecececccesece $1495.16 $56061 $154.88 ET 4$ 2 
DELL AMecccccccccccce $89215 £43.22 $86.86 $6529 a 
DAWSON ecoccccccccsccs $108.72 $46 046 $111.99 £49 SE g 
DEL TAccccccccsccccce $102.39 $53.16 $84.29 $512 e64 

CE WiTTecccescecccce $102.40 $43.61 $110.60 257296 ba 
DIMM Tccccccecscccsece $86.47 $52641 $117.59 $73675 < 
CUVAL eccccccccccccce $109.01 S66 286 $932.27 $5 -72 & 
SECTOR peccccsccsecece $116.49 $55.82 $122.61 $$9_42 o 
ELL TS ccccccccccccces $94.85 $46 267 $113.82 $£7265 £ 
ERATHeeeccosccssccos £93279 $41.79 $166-35 157.87 z 
FANNINeceneccccccocs $105.86 $42.50 $114.91 *52.-63 Sc 
FISHER coccccccccccce $99019 F3GOSE $129 246 F6E CE N 
FOAPDeecccccsccesces £87283 $37.2589 £97.98 £60434 ~~ 
FRANKLINecceccccccce $112.34 £41.68 S1E7,°%4 $4567) 4 
FRIDecqcccccssececes $124e7? SA7208 $135e12 £&£S_68 e 
BALVESTONedccccccces $169.63 £79203 $154213 $164.38 
GILLEEPIEcccccccccce $60.96 $39.91 $83.94 $51¢14 a 
GOLTADeccccccccceces £96270 $47263 $160.94 $64.75 & 
GRAV eececccccesececs $110.33 $40.33 £137.33 $55 e279 e 
Se es 222 Sees se $920e65 $4€.64 $181240 $560e29 oy 
GUADALOUPE eoccccecce L738 $47.29 $72290 $57.97 2 
HALL oeepapccccccccces £76079 $3663 $114653 £52048 5 
HANSFORDeccccccccece $126087 $48.29 S22R 296 $82.67 < 
HARD INececccccccsece $194e12 £69.16 $15 267 S6E9278 = 
HARR1SONeccccccccces £83226 $39.53 $96.85 $49.41 Ss 
HASKELL eaceccccesccs $77.01 $36 249 $98.90 $51.29 — 
HEMPHILL eccccecccces  $11200% $35086 = $1 E061 158037 8 
HIDALGOcceacccccscsces $62.64 $44.64 $58.07 $43.44 or 
HOCKLEVecccccccocese | $1652024 £66256 $151.98 $6472 ~ 
HOPKINS eoccccccecece $100.48 $42048 $109.61 $55.82 
HOWARD ecceccccecsece $12021% £45251 $126203 FER CBE 

HUNT ecceccccecscccces $P967% 14266 $23Fe26 454.230 oe 
T81ONececccceccesese $191.3 $5513 $151.47 $63614 ® 
JACKEDNecccccccccese $110.58 $49.13 Sl1lb.ll 1©5072 5 
JEFF BAVISccecccccces £A9,7¢ £36692 $i04e49 467022 

JIM HOCCanccccccccee $8252 $6548 S8A.7E S681 e 
JOHNGONe ceccccccsces $103-16 $62014 $129.14 466 293 we 
KARNES eocccccccecces $104e75 $60299 $95 646 $46 eP2 = 
KENDALL escccccsccccs 8°? 32 $64.57 $116.76 “A194 > 
KENT ee eeccceccccecee £97262 $43-276 $90.18 426034 
KIMBLE ccccccccseccce £99.50 $46.21 £51214 233.12 5 
KINNEY eocccccccccoce $24.99 $4°,77 $108 249 $6021 

KNOM ececeseseccssecce $116.03 $42.43 $109274 $46.69 
LAMBecveseceseccccoes $127.18 $612.35 $151.16 £61.24 

LA SALLE cccccccccces $105e2? $55e02 $110236 $50099 


Trtpt 








STATE: TEXAS 
COUNTY NAME 


LAVACAcccccccceccece 
LEONccecccccccoccese 
LIMESTONE coccccccces 
LIVE OAKecccccccocce 
LOVING ccccccccccccce 
LYNNecceccecececcece 
“Cc LENNANecccccccecce 
MADISONeccccccececes 
MARTINeccceccccecces 
MATAGORDAcceccccccee 
MEDINAccccceeccccces 
MIDLANDeccccesccecce 
MILLS ceocccceccceosece 
MONTAGUE eocccceceses 
MOORE cccececcccecece 
MOTLEY eocccecccccses 
NAVARRO coccecccccece 
NOLANececccvcceocece 
OCHIL TREE ccoccccceces 
ORANGE coccccccecccce 
PANOL Accccccescccces 
PARMER coccccccceccecs 
POLK ecccceeesceseses 


PRESI DIO ccccccccccecs 
RANDAL Le ccccccececse 
REAL cocccccccccesece 
REEVEScccccccccccces 
ROBERTS ccccecccccece 
ROCKWALL cocccceccces 
RUSK ecvecccoseccecccce 
SAN AUGUSTINE ccoccece 
SAN PATRICIOccccccce 
SCHLEICHER eecccecces 
SHACKELFORDeccecccce 
SHERMANeoccccccescece 
SOMERVELL eoccccccece 
STEPHENS ccccccccccce 
STONEWALL eocccccccse 
SWISHER eecccccesccce 
TAYLOR cecesecceecese 
TERRY coccevcccecsocoe 
TITUS ccccccccccecese 
TRAVIScccccceccceses 
TYLER ecccccccccsesece 
UPTONecececcsccccces 
VAL VERDE cccccccecee 
VICTORI Acccccccecces 
WALLEReecccccecccece 
WASHINGTONeccccccccce 


eeenee AGED eennee 


PART A 


$82.49 
$119.-99 
$1032.12 
$101249 
$117.58 
$138.20 
$7249 
$127245 
$100242 
$128.31 
$107-71 
$101.57 
$9765 
$81.09 
$90.69 
$117248 
$78.31 
$114.04 
$115.93 
$162.03 
$102.57 
$78.89 
$109.08 
$86216 
$8985 
$88.36 
$107.251 
$106-18 
$130.99 
$9334 
$98.80 
$106295 
3107.07 
$101.20 
$86.09 
$115-80 
$98e72 
$117.97 
$9639 
$9783 
$136.27 
$119.62 
$103.28 
$119047 
$90 026 
$93642 
$112.34 
$139-283 
$93.03 


PART B 


$38.85 
$4333 
$40.14 
$5837 
$56049 
$54-95 
$3928 
$45230 
$45e34 
$48e21 
$60.50 
$53.88 
$40.54 
$38047 
$46270 
$48 244 
$47 627 
$46-38 
$49.19 
$63-70 
$493014 
$34.12 
$48.48 
$43.96 
$48.70 
$47.92 
$45276 
$37.78 
$64.52 
$42202 
$40.87 
$590e27 
$5681 
$45.89 
$472.40 
$38 240 
$4347 
$50.39 
$4827 
$46.08 
$57-80 
$486.47 
$59.90 
$48280 
$432.93 
$46e87 
$58.83 
$55e75 
$44.15 


TABLI 


STANDARDIZED PER CAPIT 


@ee DISABLED eee 


PART A 


$105.58 
$116294 
$47 234 
$8525 
$222228 
$150.06 
$69e66 
$95018 
$108.86 
$168.48 
$112-51 
$115.30 
$4293 
$780e32 
$119.75 
$175¢72 
$76.09 
$130.54 
$178e23 
$192.69 
$111.57 
$82.48 
$134.57 
$71.72 
$129.24 
$57.50 
$106.86 
$152-82 
$163296 
$86067 
$89e11 
$110.70 
$79.84 
$76283 
$125268 
$95238 
$123-69 
$83.18 
$145.280 
$82218 
$169260 
$150.38 
$90.03 
$118.38 
$114.29 
$83220 
$161.04 
$149.04 
$71.48 


PART B 


$472.20 
$49.97 
$22047 
$6219 
$130.25 
$64.57 
$4698 
$50.16 
$59638 
$69-92 
$69.77 
$70.54 
$2664 
$43-08 
$752.75 
‘$81-02 
$50.23 
$52 245 
$75.01 
$91222 
$54%e27 
$39.66 
$6515 
$29228 
$7276 
$49.61 
$5269 
$88.30 
$97.46 
$50-05 
$41.74 
$64038 
$48.62 
$493222 
$67290 
$35218 
$58.28 
$56291 
$6592 
$43.07 
$6811 
$56.17 
$56253 
$5563 
$66.75 
$49.92 
$81.96 
$60.60 
$35.05 
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crel 


CAPITA RATES OF PAYMENT 


STATES TEXAS @eeene AGED seeeve #ee DISABLED #2 
COUNTY NAME PART A PART B PART A PART B 

LEE ccccccccccccecees $94.42 $41204 $103.93 $53.80 2 
LIBERTY cccccccccccce $153-35 * $62¢78 $1712.16 $78.34 a 
LIPSCOMBeccccccccces $114.42 $47653 $107.66 $35 064 oe 
LLANOcccccccccccccce $88e23 $45e97 $78 023 $52 267 _~ 
LUBBOCKeccecccccecee $133631 $58.28 $138665 $64655 7 
MC CULLOCHecccccccce $87.03 $41.62 $ 86034 $39.72 | Hog, 
MC MULLENecccccccece $120048 — $7132 $94.04 $5%.27 a 
MARTONccccccccccccce $92e67 $41.83 $83.84 $41.85 gs 
MASON cccccccccccccce $84.78 $45.07 $52044 $40.89 ee 
MAVERICK eoccccccccce $95e23 $50.-C0 $76200 $46695 < 
MENARD cocccccccccces $100.60 $46.79 $174.31 $90.65 ° 
MILAMccccccccccccoce $9273 $41.85 $74679 $39 062 ad 
MITCHELL cccccccccese $99.39 $40.49 $109.35 $48.49 s 
MONTGOMERY cocccccecce $150.37 $67¢74 $169.10 $R4637 a 
MORRIScccccceccsoecs $113.17 $49.00 $135246 $54.12 = 
NACOGDOCHES eccccccee $130292 $53249 $135e77 $6255 9 
NEUTONeccccccccccces $128429 $5087 $122¢57 $55.78 N 
NUECESccccccccccesce $134674 $70.49 $148.26 $84.50 — 
OLDHAM ccccccccccccce $107254 $482.40 $109.81 $432.28 lal 
PALO PINTO ceccceccce $1072.17 $41.54 $118.31 $55.80 e 
PARKER ceccccccccccce $96028 $43.97 $111.53 $6326 e 
PECOS cccccccecceccse $104.67 $38.16 $142290 $746.32 Q. 
POTTEReccccccccccces  $100061 $51020 $108057 $67 027 a 
RAINS coccccccccccoce $117233 $49e74 $123210 $58e11 a 
REAGANecccccccscccoce $126.02 $62 266 $151203 $83.66 = 
RED RIVEReccccccccce $108e68 $3874 $127254 $48.74 3 
REFUG I Occcevcccccccce $105.27 $50.22 $112210 $49.47 £ 
ROBERTSONeccccccccce $88e47 $4276 $89 248 $44 2A4 < 
RUNNELScccccccceccce $8786 $42.80 $102.58 $50.56 cen 
SABINEcccccccccccccs  $113402 $430.73 $112026 $52 015 = 
SAN JACINTOcccccccee $151.81 $67.60 $168.06 $8011 > 
SAN SABAccecccsccces $95258 $44.87 $98239 $5617 ® 
SCURRY cocccccccccocs $149.99 $49.58 $163.70 $65613 ae 
SHELBY cocccccccesece $118.47 $46.84 $109.56 $49.86 
SW1THeeccccccccccces $87088  $48049 $112079 $59.26 [FZ 
STARR eeccececesecesce $55-91 $37.25 $58.55 $31.78 oO 
STERLING coccccccccce $76041 $40071 $124675 $6578 ® 
SUTTONeccccccccescce $120.50 $6241 $171.10 $98.94 5 
TARRANTcécoccceccccce $111.39 $55024 $137241 $7649 a 
TERRELL cccccccccccce $104.09 $4541 $134.87 $4666 yo] 
THROCKMORTONeccccccece $184%.222 $66.83 $295272 $126625 © 
TOM GREENecccccccecs $95649 $53224 $88.70 $5310 e 
TRINI TV ccccccceccces $98 e3€ $4732 $139.68 $6942 ry 
UPSHUR ecccccccccccce $89.61 $42226 $111.36 $55.99 =. 
UVALDE cocccccesccccs $98.00 $51.38 $128.90 $74.00 sg 
VAN ZANDT cocccccscees $100.98 $48.27 $115283 $58290 @ 
WALKER eecccccccccces $148.09 $67239 $158056 $7439 
WARDeccccccccccccces $134.45 $55e15 $130297 $5230 


WEBBeccccccccccccoes $8608° $5311 $72045 $5186 








STATES TEXAS 
COUNTY NAME 


WHARTON cocoon eseeces 
WICH TAsccevesoeseee 
PSILLACYeeoeceeeeesee 
WILSON eeeeeeeeceseses 
WISE coseceeeceeevece 
YOAKUM ecccecencesese 
ZAPATA ccccceeeceenes 


STATES UTAH 


BEAVER eecenangeeees® 
CACHE coccecececeenees 
DAGGETT eccceeceessee 
DUCHESNE ecoceceseseee 
GARFIELDeccccceveses 
TRON ccccccecgeceoses 
KANE cccccccccccccces 
MORGANeccccceccscece 
RiCHeccceeccaeenesses 
SAN JUANeccceesecese 
SEVIER cccccceneesese 
TOOELE concceneeeenee 
UTAHecvccescereceper 


WASHING TONeseseosene 


WEBER eeeveccenneseer 


STATES VERMONT 


ADDISONeseeeceeseese 
CALEDONI Acceeecasece 
ESSEX ceeeeececceneee 
GRAND ISLEeeceeeecce 
ORANGE eoosececeeeees 
RUTLANDeececeeceseees 
WINDHAMceeeccccecese 


STATES VIRGIN ISLANDS 
ST CROIX cecnccnenene 
STATE: VIRGINIA 


ACCOMACK eeonecceennce 
ALEXANDRIA ClTYeeaece 
AMELTAcccecsccacccce 
APPOMATTOX cocccccecs 
AUGUSTA ceenccccccece 
BEDFORD ClTY ececccece 
BLANDececccececcceoce 
SRESTOR. CITY s ccovoce 
BUCHANAN cocecccesese 
BUENA VISTA CITYeecece 
CAROLINE ecocccccccese 


aeneeee AGED seeere 


PART A 


$103294 
$91206 
$80.59 
$97e77 
$99.87 
$136230 
$85el11 


$122¢92 
$6550 
$102.255 
$9259 
$113478 
$103446 
$9486 
$90.59 
$76.93 
$80.58 
$84 284 
$1012.62 
$106279 
$89.93 
$97 052 


$105633 
$113-13 
$126e87 
$130202 
$117.27 
$113.53 
$118.52 


$3472 


$85e22 
$177224 
$108.09 
$74 082 
$85038 
$7132 
$129.29 
$84.31 
$140.69 
$83.70 
$123626 


PART B 


$43.01 
$52-02 
$47.47 
$54.45 
$35.22 
$5563 
$48 292 


$55253 
$38.30 
$472e02 
$40.07 
$98258 
$4926 
$41.58 
£43296 
$44.22 
$34.59 
$38.84 
$44@e71 
S49247 
$4629 
$50.54 


$492.98 
$39.99 
$46 261 
$4633 
$44.07 
$48.33 


$2311 


$34.92 
$85.88 
$34295 
$29.98 
$32.86 
$28.48 
$43204 
$36214 
$60.91 
$36200 
$44.96 


1 


STANDARDIZED PER C. 


eee DISABLED eee 


PART A 


$117.62 
$106,805 

$69.97 
$108.89 
$101.16 
$105.78 

$57.27 


$110.36 
$83.95 
$139433 
$111,80 
$734.96 
$104.89 
$153215 
$133.53 
$2172.16 
$55.39 
$9521 
$104.22 
$111.32 
$96010 
$119477 


$93.79 

$91-84 
$112.72 
$126049 
$116.31 
$106.28 
$164.67 


$69293 


$106.90 
$225257 
$120.09 
$79.47 
$129.80 
$79.70 
$117.33 
$6540 
$93.55 
$87023 
$108.59 


PART B 


$56.53 
$64025 
$46.211 
$69.87 
$46.28 
$60.25 
$91.84 


$47.97 
$50.16 
$79.58 
$66.11 
$50.19 
$55e63 
$81.79 
£77240 
$150.20 
$29.76 
$51.03 
$52293 
$640e43 
$64.15 
$68.35 


S51.35€ 
$46.10 
$62.72 
$52.43 
$52.01 
$71.96 


$23.56 


348225 
$117.14 
$46 043 
$42.41 
$5268 
$44.17 
$51.84 
$40.02 
$66.40 
$53.11 
$48.65 
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PER CAPITA RATES OF PAYMENT 


STATES TEXAS eeeete AGED eeenee eee DISABLED e#e« 
COUNTY NAME PART A PART B PART A PART B 
WHEELER ecccccceccces $120.89 $47229 $156228 $58.22 
WILBARGER ecccccscese $109.76 $496e073 $1360e72 $57.55 
WILLIAMSONecceceseece $760e26 $41229 $87.09 $53.11 
WINKLER ecccvcecceses $1282.78 $460356 $193.01 $64,36 


WOOD ecccccccccccecve $103-265 $45096 $104014 $54.52 
VOUNG cocccccccccesee $107.24 $4950219 $131.80 $60.35 
ZAVALAcccccccccceees $100.98 $65270 $97228 $60.75 


STATE: UTAH 


BOX ELDER ecccccccece $87,58 $4413 $92.55 $50.86 
CARBON cccccccccccece $125282 £67259 $120228 $62 228 


DAVIS ccecccccccceese $1122.93 $55092 $140426 $77.29 
EMERVccccccccccecees $106¢21 $55-260 $110.426 * $522.82 
GRANDeccceccccescces $107-34 $39-18 $134.98 $57.35 
JUABeccccccccccccocs $125.98 $4666 $8185 "$4254 


MILLARDecccccccccece $8931 $38-70 $63449 $42.82 
PIUTE ccccccccccccces $102.33 $42.08 $132.09 $50423 
SALT LAKE ceccceccces $103.09 $53-56 $127456 $7095 


SANPETEccccecccecces $99.05 $44438 $126404 ‘$59.64 
UINTAHsccccccecscesess $101.27 $51249 $130.07 $49.34 
WASATCHeeccccsessese $103.98 $46033 $115269 $80.02 
WAYNE seccecccccccecs $94.89 $46026 $221.01 $6396 


STATES VERMONT 


BENNINGTON eco ceeeeee $123041 52263 $121224 $63-25 
CHITTENDENeeseccceeee © $124%963 397048 $136258 $68.83 
FRANKL INeseceecesere $120.84 $42093 $1332.26 $59.86 
LAMOILLEcooveceeecee $123642 $53014 $1060624 $51.56 
ORLEANS ccovccccecess $117.21 $3607 $107.61 $45.29 
WASHINGTON oecoecceees $940354 $39 049 $9764 357-76 
WINDSOR eccccceveseer $119.78 $502e23 $109.96 $5763 


STATE? VIRGIN ISLANDS 
ST THOMAS“JOHNeesceee $51.33 £19474 $53.31 $20.65 


STATES VIRGINIA 


SuoHensey pue sajny / ¢e61 ‘Ol Arenue{ ‘Aepsmyy / Z-oN ‘OS JOA / 19;81B9y FeISpeg 


ALBEMARLE eaccececeee $932.13 $4721 $137224 $84.45 
ALLEGHANY cccececcene $124.95 $47258 $187.24 $68.74 
AMHERSTeccccccccccce $71.48 $292.48 $89 283 $38.81 
ARLINGTONeecccccccece $150.72 $72042 $206212 $110244 
BATH ecccccccecescces $171.02 $45479 $1590212 .$60420 
BEDFORDeccecccccccce $86041 $33e22 $99.08 $55209 
BOTETOURT coccccccces $110.28 $39.26 $86.26 $42.37 
BRUNSWICK eeecccecces $102.21 $39.07 $112¢21 $49-73 
BUCKINGHAM ccccsccess  $100653 $45.57 $102.43 $63.58 = 
CAMPBELL ccccccccsese $78.59 $29296 $78 086 $38.94 3 


CARROLL ecocccccecces $96649 $3327 $100.55 $45253 








STATE: VIRGINIA 
COUNTY NAME 


CHARLES ClTY eccccces 
CHARLOTTESVILLE CITY 
CHESTERF TELDeccecece 
CLIFTON FORGE CITYee 
COVINGTON ClTY ceceece 
CULPEPER seccccccoeces 
DANVILLE CITVecceccoce 
DINWIDDIE cocccccccce 
ESSEX ccccccccccccose 
FAIRFAX ccccccccceces 
FAUQGUIERecccccccccce 
FLUVANNA coccccceccece 
FRANKLINcccccccccece 
FREDERICKSBURG CITYe 
CGILEScecccecccccscese 
GOOCHLAND eeccccescoe 
GREENE eocccccescoces 
HALIFAX ccccccccccces 
HANOVER ecccecccccece 
HENRICOcccccccccccce 
HIGHLAND cccccccccoce 
ISLE OF WIGHT ecccecece 
KING AND QUEENeccececece 
KING WILL AMecccccce 
LEE cocccccceccccccce 
LOUDOUN coccccccccese 
LUNENBURG cccccccccce 
MADTSONecccccccccces 
MANASSAS C1TYecceccee 
MECKLENBURG cccccccce 
MONTGOMERY coccccccce 
NEW KENTccecececoces 
NORFOLK CI TYecceccece 
NORTHUMBERLAND eceoccece 
NOTTOWAY cocccccccces 
PACE ccccccccesooscce 
PETERSBURG ClTYeeece 
PORTSMOUTH Cl TYeceece 
POWHATANccccccsccecce 
PRINCE GEORGE cocccce 
PULASKI ccccccccecces 
RAPPAHANNOCK ccoccccece 
RICHMOND CITVYeccccee 


ROANOKE CITY ccccccece, 


ROCK INGHAM ccccccccee 
SALEMcccccccccccosce 
SHENANDOAH cccccccces 
SOUTH BOSTON CITYecee 
SPOTSYLVANI Accccccee 


teeeee AGED eeeeer 


PART A 


$123.28 
$94.61 
$130.07 
$121¢41 
$133.59 
$89.77 
$7843 
$101.77 
$121.06 
$13260 
$122¢85 
$96.18 
$112.23 
$106686 
$109 046 
$109.61 
$87.56 
$81e27 
$129.51 
$129024 
$94.51 
$111¢45 
$142235 
$132.51 
$104 86 
$119.39 
$9436 
$87.76 
$164.40 
$90.04 
$104.12 
$136017 
$1532.43 
$115.94 
$9686 
$111.24 
$119649 
$127296 
$115207 
$110.85 
$144.43 
$101284 
$138.70 
£116294 
$71.09 
$94.05 
$7988 
$84.30 
$92218 


PART B 


$39.83 
$5022 
$52.81 
$46237 
$45-35 
$44.90 
$3648 
$36297 
$48e45 
$76011 
$49045 
$45216 
$3292 
$47¢33 
$42.09 
$43-60 
$41.95 
$32256 
$48.51 
$54263 
$32 282 
$50.61 
$48.85 
$48 042 
$46212 
$56e351 
$36239 
$41.79 
$7262 
$37-93 
$40.14 
$45.60 
$63-20 
$4482 
$412.82 
$37.02 
$4231 
$59.69 
$432.72 
$44.77 
$472.10 
$4251 
$5566 
$43013 
$30.73 
$44.05 
$3237 
$332.84 
$40.84 


TABLE 


STANDARDIZED PER CAPIT. 


eee DISABLED eee 


PART A 


$68.69 
$145e11 
$140.45 
$137.71 
$104.18 
$82042 
$95 266 
$94 024 
$133.58 
$173.95 
$124041 
$99212 
$94.28 
$127¢48 
$89e41 
$118.74 
$148.83 
$102.75 
$166646 
$190.04 
$85.01 
$102.30 
$115.97 
$158.23 
$88.24 
$166.16 
$83.52 
$7862 
$200.89 
$100.67 
$116.39 
$147254 
$179046 
$132.86 
$97.78 
$99.89 
$123.09 
$145627 
$100.26 
$138.44 
$164%26 
$83.07 
$159.19 
$129290 
$82.78 
$129214 
$84.80 
$118.56 
$109256 


PART B 


$44.98 
$97.13 
$69.79 
$6239 
$46231 
$48.35 
$51.285 
$34e29 
$57202 
$195-26 
$59.71 
$60.66 
$39e74 
$6362 
$46294 
$5661 
$75283 
$47238 
$76¢357 
$792.93 
$41.05 
$57.79 
$6192 
$61.79 
$46e25 
$862.11 
$392.25 
$48.50 
$98.94 
$4474 
$53.08 
$7219 
$81e21 
$63.88 
$4743 
$49 243 
$51.13 
$82.76 
$495 044 
$5712 
$73077 
$4581 
$68.78 
$54 245 
$44.55 
$5677 
$4582 
$52e73 
$5667 
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PIPL 


CAPITA RATES OF PAYMENT 


STATES VIRGINIA weanesr AGED eeneee see DISABLED eee 
COUNTY NAME PART A PART B PART A PART B 


CHARLOTTE cecccccccces $73.37 $2739 $71.13 £30.48 
CHESAPEAKE cccccccecce $159.19 $63452 $165044 $8223 
CLARKE coccccccccceccs $87.67 $34.95 $115.69 $4616 
COLONIAL HGTS CITYee $120.95 $49.93 $124.201 $59 048 
CRAIGecccccccccccess $103.29 $37¢35 $145204 $60¢76 
CUMBERLANDecccccccce $101.98 $3%046 $5683 $34016 


DICKENSON cocccccecce $121623 $52695 $80.73 $5119 
EMPORTAccccccccccces $125.20 $54.13 $158.68 $69 047 
FAIRFAX CITYecceccce $142.66 $74.90 $165e77 $91.84 
FALLS CHURCH CITYeee $144.39 $82e72 $204e77 $116096 
FLOYDecccvcccsceccce $85236 $32036 $109.32 $47.40 
FRANKLIN CITYVecccece $123.70 $6364 $144.01 $7689 


FREDERICK ecccccccece $80.99 $32e76 $86.95 $51.39 
GALAX CITY eccccccece $100.94 $36.66 $92e94% $4174 
GLOUCESTEReecccccccs $105.01 $44653 $122.89 $60.64 
GRAYSONccccecccosece $84.86 $29e32 $21.99 $3379 
GREENS VILLE ccccccccs $129.48 $600e17 $1222.04 $5832 
HAMPTON CITY cecccccs $101.11 $51.58 $119.94 $69.33 
HARRISONBURG CITYeee $6678 $312.54 $89.59 $47.88 


HENRY cccccccescoccce $103.37 $38.55 $108.00 $5142 
HOPEWELL CI1TYeccccce $134e17 $55.91 $158.74 $80.22 
JAMES C1TVeccccccccs $8626 $50.91 $111.95 $98.05 


KING GEORGE cccccccece $125017 $49-280 $129e71 $65 246 
LANCASTEReccccccccce $93063 $3967 $131249 $640e25 


LOUISAccececccececoce $107239 $46 264 $127¢01 $62 667 
LYNCHBURG CITY ecccece $83.47 $34.07 $91.92 $45 228 
MARTINSVILLE ClTYeee $91.92 $3887 $105687 $5789 


suolein8ay pue sainy / Sg6t ‘OL Arenue{ ‘Aepsinyy / 2 ON ‘0S ‘OA / 19)8130y [819pe,j 


MATHE WScccccccecccce $100.88 $4 1288 $117.26 $54e15 
MIDDLESEX coccccccces $105242 $40.48 $124.56 $53215 
NELSONeccccccccccces $9424 $3823 $89.97 $5508 
NEWPORT NEWS CI1TYeee $96259 $50237 $109210 $642.33 
NORTHAMPTONeccccccces $83.89 $33-77 $95e36 $4222 
NORTON C1 TYeccccccee $161.15 $58.37 $132217 $57.07 
ORANGE cccccccccecoce $104.37 $46 249 $9316 $59.10 
PATRICK cccccccccccce $106.97 S34e7E $132.05 $51.87 
PITTSYLVANI Acccccccs $6867 $3013 $7756 $3921 
POQUOSON CITY ececccece $102¢67 $5164 $127289 $8036 
PRINCE EDWARDeccccce $90.33 $32237 $204.24 $40.26 
PRINCE WILLTAMeccccee $153637 $77 044 $209-200 $116.29 
RADFORD ClTY ceccccce $136.43 $46226 $162.90 $60.97 
RICHMOND cccccceccces $142.211 $50.77 $115265 $69¢57 
ROANOKEcccccccesoece $86-202 $36091 $122299 $59-78 
ROCKBRIDGE eocccoccce $73.78 $32e11 $98 074% $472.61 
RUSSELL ecccccccvccce $115.90 $4450 $97e71 $50291 
SCOTT wee cvccevsesesse $122.19 $41.19 $98.90 $48.46 
SMY THececccccccccccs $80238 $30.29 $84e72 $38.76 
SOUTHAMP TONeccccccece $111.06 $52e73 $129.57 $642.98 


STAFFORDecceccceccces $109266 $48.39 $150.21 $7571 








STATES VIRGINIA 
COUNTY NAME 


STAUNTON CITYececces 
SURRY ecccccecccccese 
TAZEWELL eocccccccces 
WARRENeccccccccccese 
@AYNESBORO C1 TYeccee 
WILLIAMSBURG CITYeee 
WISE ccccccccecccesce 
YORK eccccccccscceece 


STATES WASHINGTON 


ADAMS cocccccceseseos 
BENTONeccccceccvceccs 
CLALLAMecccccccccoce 
COLUMB I Accccccccccce 
DOUGLAS eccccceccesces 
FRANKLINecccccccccee 
GRANT ccecccccccceces 
ISLANDeccccceccceceos 
KINGeccccceoscsecese 
KITTITAScccesceeccee 
LEW ISeccccccccccccce 
“ASONcccecsceseococe 
PACTFICccccccccecece 
PIERCE coocccccccccece 
SKAG I Tecccccescecees 
SNOHOMISHeecccccccce 
STEVENS cecceccccccce 
WAHK TAKUM cccccaqceoce 
WHATCOMecccccccccces 
VAKIMAccccccscccscces 
STATES We VIRGINIA 

BARBOUR ec ccccccccccos 
BOONE coecccecesccees 
BROOKE cocececccceses 
CALHOUN cocccccccccece 
DODDORIDGEcccccccccce 
GILMER ceccccccccccce 
GREENBRIERececcceces 
HANCOCK eoccccccececce 
HARRISONccccccceccece 
JEFFERSONeccccecccces 
LEWISccecccecesesece 
LOGAN ccecccecpeccece 
MARTONccccccsccccece 
MASONececccccccccses 
MINERAL coccccccccece 
MONONGAL IAcccccceeses 


MORGAN ccccccccceccce 


eaeeeenh AGED eeeene 


PART A 


$95.07 
$104.94 
$1260e74 
$117246 
$121.31 
$112.33 
$137-01 
$144e65 


$126244 
$95-55 
$9559 
$114.62 
$9817 
$111.77 
$1052.98 
$98.51 
$129.05 
$99.65 
$104.45 
$112.02 
$137-85 
$10122 
$124.91 
$120267 
$110.05 
$99016 
$8630 
$107.14 


$120.04 
$120.91 
$163.72 
$117.83 

$95012 

$96288 
$102224 
$194.97 
$110.73 
$104249 

$94.42 
$132042 

$94.93 
$122e€69 
$135292 
$121294% 

$90.58 


PART B 


$35.83 
$4386 
$5561 
$450e62 
$44.67 
$56e41 
$53264 
$52044 


$7294 
$50.94 
$51.77 
$47220 
$57299 
$51.58 
$53265 
$49486 
$60.57 
$48.44 
$52.05 
$5489 
$51-79 
$58.29 
$57283 
$54.79 
$47298 
$43.01 
$49266 
$48.47 


$32696 
$43.67 
$4523 
$38.48 
$3482 
$23-67 
$47273 
$52-60 
$4285 
$36029 
$33.80 
$5782 
$32.10 
$39.-50 
$39238 
$98.67 
$35022 


TABLE 


STANDARDIZED PER CAPITI! 


wee DISABLED eee 


PART A 


$107.79 

$9867 
$117.21 
$157.65 
$141.07 
$149.50 
$109.50 
$162.46 


$120.48 
$107213 
$109e11 
$92.69 
$88.03 
$124.47 
$103410 
$88 242 
$152.80 
$103633 
$89-95 
$89.68 
$135216 
$97.93 
$128.32 
$132613 
$108.88 
$119.29 
$85042 
$115.52 


$91.10 
$83e46 
$196.60 
$83.50 
$60.50 
$88.50 
$88.21 
$214284 
$8629 
$102.68 
$86.39 
$96037 
$98.03 
$116.51 
$113.33 
$120.36 
$97e61 


PART B 


$49.55 
$40.94 
$64-76 
$7656 
$66.90 
$71.41 
$52047 
$59e31 


$62.97 
$64 288 
$64e75 
$4813 
$60671 
$60-351 
$58.17 
$53212 
$77 284 
$55298 
$57.25 
$5321 
$61.90 
$69 054 
$69.25 
$70.94 
$6078 
$62281 
$58e33 
$6163 


$40.14 
$40.23 
$59094 
$2812 
$27 027 
$36e71 
$46 262 
$70049 
$432.14 
$4359 
$35e36 
$56667 
$41.85 
$46 262 
$40674% 
$5465 
$49203 
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CAPITA RATES OF PAYMENT 


STATES VIRGINIA weneee AGED see808 #ee DISABLED eee 
COUNTY NAME PART A PART B PART A PART B 
SUFFOLK CITVecccescs $115.16 $50226 $136-51 $6655 
SUSSEX eccccccccescos $1260e22 $46e011 $113.93 $55 026 
VIRGINIA BEACH CITYe $143.91 $69218 $182.04 $95 248 
WASHINGTON, .., .ccccce $712.64 $31.35 $78e72 $46.55 
WESTMORELANDeccccces $130234 $51.75 $150238 $6571 
WINCHESTER C1 TYVeecee $8668 $3670 $101.34 $45.51 
WYTHE cocccccccccscce $141621 $41.253 $127273 $49 252 


STATES WASHINGTON 


ASOT INecccccccsccecce $104.38 $50.00 $94.94 $53-70 
CHELANecccccsccccoce $95.86 $56251 $107.72 $6964 
CLARK eccccccccccsses $100.92 $53-55 $100.06 $56 224 
COWLI TZeccccccccccce $116.10 $49.93 $117.92 $642.69 
FERRY eovcccccccccocs $137651 $53.02 $100.87 $4910 
GARFIELDecesccccccese _$119259 $4846 $94.79 . $7280 
GRAYS HARBOR ecccccce $112210 $5340 $106e78 $6039 
JEFFERSONeccccccccce $1012.41 $52e38 $86e84% $55 082 
KITS4&Pecccesscceceoces $88.51 $57224 $96017 $69 674 
KLICKI TATeccecccsccce $124.67 $46200 $122212 $56 289 
LINCOLNeccccccccscce $102.58 $54.13 $125.54 $87.12 
OKANOGAN coccccecccce $110.20 $502.98 $131.69 $70.60 
PEND ORE ILLEcccccces $110.79 $4831 $93256 $55278 
SAN JUANeccccecccccce $88.78 $4801 $133.02 " $77-58 
SKAMANIT Acccccccccose $126e04% $4929 $143-235 $73203 
SPOKANE ecccccccccccs $111236 $5673 $111.14 $71.47 
THURSTONecsccccccoes $88.19 $54%0e16 $84%e74 $58.55 
WALLA WALLAcccceccce $117.50 $5477 $128.-06 $6648 
WHITHANeccccccccccce $108.76 $49.58 $102283 $53-79 


STATES We VIRGINIA 


suo}einsay pue sajny / Se6t ‘OL Arenue{ ‘Aepsinyy / Z ON ‘OS [OA / J9}s180y [BIepeJ 


BERKELEY ccctcccccces $107226 $40.53 $106.99 $48.85 
BRAXTONecccccccsecsees $81.98 $3267 $57256 $24.01 
CABELL eccccccceccece $85252 $359019 $7683 $43.55 
CLAV ecceccceccscecce $9682 $36.214 $66e52 $3562 
FAYETTEcccccccccccoe $11864%4 $40.27 $34.05 $51.63 
GRANT coccccccccccece $98.17 $36062 $81.07 $35-99 
HAMPSHIRE cccccceccecs $9680 $3AR25E $84.49 $40.09 
HARDY eoccccccecccese $77029 $32049 $7282 $29.73 
JACKSON cccecceccccoes $79.65 $30.42 $84.86 $39.76 
KANAWHAcceccccscecces $137254 $4772 $137¢52 $54.51 
LINCOLNeccccccecesos $84.06 $38-30 $62019 $3509 
MC DOWELL coccccescce $121.35 $59.63 $79.08 $48-20€ 
MARSHALL eccccccsecece $185679 $45.93 $190254 $5856 
MERCER eccccccccecoce $124.91 $57.89 $114.92 $61.57 
MINGOccccccccccccces $119295 $520e18 $81.59 $48.98 
MONROE eccccccccccccs $98.02 $47.99 $71.59 $53613 
NICHOLAS ccccccccccce $94.201 $450e25 $80255 $42.90 


STPT 








STATES We VIRGINIA 
COUNTY NAME 


OH] Occccecvccccecece 


PLEASANTSceccccccces 
PRESTONecccccccccese 
RALELGHeccccccecccce 
RITCHIE cccccccccccce 
SUMMERS cocccccccecce 
TUCKER eocccccccesese 
UPSHUR coccccccscceses 
PEBSTER ccccccccccese 


UIRTcccccecececescecs 


WYOMING ccccccccccece 





STATE: WISCONSIN 


ADAMS coccccccceseces 
BARRONeccccccccccccs 
BROWN ccccccecccseess 
BURNETT cccccccccocece 
COTPPEUR 6.0 0600066600 
COLUMBI Accccccccccces 
DANE cccccccccccccccs 
DOOR ecccccccesccesee 
DUNNecccccccccvccese 
FLORENCE cocccccccccs 
FOREST ccocccosccceces 
GREEN ccccccccccecece 
TOWA coccccccccccceces 
JACKSON cccccccccccce 
JUNEAU cceccccceccces 
KEWAUNEE cocccccceses 
LAFAYETTE cocccccccce 
LINCOLN cccceccccecece 
SARATHONecccccccececes 
MARQUETTE cccccccccece 
MILWAUKEE cccccccccces 
OCONTO cecsesccceccce 
DUTAGAMI Eccccccceces 
PEPINccccccesccccces 
POLK cccccccoccceooes 
PRICE ccccccccccceoce 
RICHLAND cccccceceese 
ROCK ccccccsccccsccces 
SAUR cocccsccccoseces 
SHAWANO cccecccccccee 
TAYLOR sccssscoccococes 
VERNON eccccccecceesee 
WALWORTH scccccccccce 
WASMINGTONecccccccece 
WAUPACA ccccccceccoce 
WINNEBAGO cccccccccee 


@eeeee AGED *eee08 


PART A 


$146.59 
$124.62 
$91.83 
$9132 
$94 246 
$109.17 
$110.25 
$67¢79 
$84.78 
$100.52 
$129644 


$138.95 
$104e71 
$108.84 
$127.53 
$117249 
$118.73 
$109.72 
$117.77 
$89.75 
$105.32 
$97.84 
$90.58 
$87.79 
$124.86 
$106.68 
$117.35 
$115.33 
$126 667 
$102645 
$106.19 
$181.44 
$102.99 
$118.24 
$89.32 
$130.27 
$107.91 
$85.87 
$106.86 
$111.34 
$84.77 
$109.3¢ 
$80.50 
$126.03 
$124.17 
$9136 
$129.99 


PART B 


$41.93 
$3774 
$34.92 
$432.74 
$32014 
$47.90 
$4241 
$31-31 
$38.24 
$3522 
$40.71 


$46.00 
$38.06 
$38.34 
$37.88 
$44.30 
$42049 
$47.16 
$43.40 
$38.95 
$2663 
$38.14 
$3346 
$33.38 
$40.04 
$40.08 
$36.83 
$28.24 
$42.92 
$42e22 
$41.77 
$6345 
$35248 
$41253 
$40.85 
$40.93 
$39 244 
$34.63 
$44.46 
$44.43 
$36.04 
$39.90 
$34.07 
$42.20 
$47.59 
$33.42 
$432.74 


TABL 


STANDARDIZED PER CAPT‘ 


eee DISABLED eee 


PART A 


$207 «44 
$7496 
$73064 
$69.00 
$8747 
$109.72 
$74.75 
$59-31 
$6131 
$103631 
$76.03 


$145.69 
$102.18 
$127.74 
$137.97 
$116016 
$133.70 
$133.98 
$116.46 
$90 264 
$111.04 
$88.61 
$114.20 
$98.32 
$99.06 
$98.51 
$128.27 
$132.92 
$154.46 
$99.70 
$112.25 
$201.15 
$101.84 
$135619 
$107.66 
$128.64 
$117.91 
$85.24 
$119.03 
$119.22 
$101.50 
$98.36 
$8823 
$170.69 
$124.06 
$94.26 
$147.77 


PART B 


$59.78 
$34615 
$37031 
$37.69 
$4045 
$52-53 
$42 069 
$3043 
$3769 
$34003 
$43.16 


$55208 
$45257 
$60.86 
$4670 
$6025 
$582.16 
$6967 
$55.32 
$50218 
$5186 
$51.55 
$56639 
$47.34 
$4389 
$47.85- 
$47609 
$55 240 
$6392 
$50648 
$57.07 
$88 041 
$42.20 
$60683 
$6133 
$53.92 
$48-77 
$45 651 
$55 048 
$5432 
$49 647 
$48.21 
$44.18 
$57042 
$61.88 
$44.83 
$7242 
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CAPITA RATES OF PAYMENT , a 
STATES We VIRGINIA eeenee AGED eaenee @a® DISABLED *##e 
COUNTY NAME PART A PART B PART A PART B 


PENDLETON eeéeccevcce $69034 $30.37 $82674 $28628 
POCAHONTAS coesecsoos $91.47 $34.00 $90.43 . $40.42 
PUTNAMeccceesecocese $113.96 $4085 $105 062 $494.56 





RANDOL PHeesee $95e13 $4008 $85.80 $92.24 
ROANE coevcecesseseee $98.64 $3043 $7048 $27.37 
TAYLOR eeccevesescuce $100.29 $3727 $112037 $46.06 
TYLER cececcevescocses $96041 $30017 $75.72 $34676 
WAYNE socwcseccscoecs $82052 $3560 $65044 $35695 


WETZEL cocccvccceveee $110695 $3472 $108.89 $37.97 
WOOD ececvesvvsedeses $122684 $41.55 $121.32 $51.06 


STATES WISCONSIN 


ASHLANDe coccccvecsece $102665 $36e34 $131653 $52.45 


BAYFIELDeccceccescce $114%e76 $39.10 $114.87 $45 266 
BUFF ALOccececescccce $89e60 $41074 $8153 $486.87 
CALUMET cece ccesccose $109667 $3579 $105.02 $58.37 
CLARK soccccoscsecces $9596 £36627 $7666 $4174 


CRAWFORDecccccccceecs $100.53 $38667 $127240 $54.65 
DODGE cocccccseeeeess $105682 $4119 $103.09 $51.57 
DOUGLAS ccsceccseesse $146650 $44697 $141298 $49.18 
EAU CLAIRE sesccescee $120688 $48.76 $139.60 $62.07 
FOND DU LACoccoscese $109.03 $42659 $123610 $56628 


suopjensay pue seyny / Se6t ‘OF Arenuef ‘Aepsimyy / £ ‘ON “OS “JOA / s0yeHBey fesepey 


GRANT ce cesecesecssses $109045 $37044 $116441 $49.26 
GREEN LAKEcoececsses $119663 $41677 $129081 $61.48 
TRONe cccccecseescses $120.38 $38616 $85.93 $362.98 
JEFFERSONecocccccooe $109066 $41653 $107631 $486.76 
KENOSHAccocccccceess $164608 $54687 $187694 $76674 
LA CROSSEccccccceces $99646 $49006 $127.20 $73.49 
LANGLADE coccccsccces $105689 $42697 $87614 $56023 
MANITOWOC cocccccoccs $117687 $41.33 $147621 $62.96 
MARINETTE ccececevcee $93012 $30689 $80684 $37647 
MENOMINEE cocccccccce $101.210 $47698 $111.00 $57.69 
MONROE coscvcsesecoce $91.95 $3752 $8662 $45.09 
ONE TD Acccccccccccces $119265 $44049 $120239 $5478 
OZAUKEE cocccccccccces $147.18 $50.58 $188.82 $73-50 
PIERCE cocccccecccese $102617 $39647 $108.00 $56621 
PORTAGE seccesccevees $136639 $39641 $116.99 $49.96 
RACINE cosovcsccvesees $1249615 $499683 $150.31 $78.80 
ROCK soccecsesesccses $117671 $46678 $128.50 $63679 
ST CROIX cesceccseces $117069 $39635 $111668 $486.08 
SAWYER ecsccsccecsses $122691 $4165 $125632 $53.64 
SHEBOYGANecceccevece $113639 $35683 $148642 $60.32 
TREMPEALEAUceccccccce $87638 $38280 $91.%6 $45.80 
VILAS bcecccccccccccece $131638 $45645 $158662 $6166 
WASHBURN sccectecccces $152203 $4300 $126.50 $42618 
WAUKESHA cceccccccccce $144.76 $5246 $1780e65 $76094 
WAUSHAR Acccccccccscce $126648 $41.01 $110.26 $49.81 


WOOD ce ccccccccccccccs $106673 $44.09 $106645 $5511 








STATES WYOMING 
COUNTY NAME 


ALBANY ccccccccccccce 
CAMPBELLecccecceccce 
CONVERSE eoccccccccce 
FREMONT cocccccccesce 
HOT SPRINGS cccccccce 
LARAMIE cccccccccccce 
NATRONA cccccccceccce 
PARK ccoccccccccecccese 
SHERIDAN coccccccccee 
SWEETWATER eeccccccece 
UINTAcccccceccccscce 
JESTONcccccccccocecs 


STATES GUAR 


AGANAccccccccccseese 
AGAT ccceccccccccscce 
BARRIGADAccccecccces 
DEDEDV cccccccccccccs 
MATTE cocccccccccocce 
MERIT ZQ ccccccccccccce 
ORDOT ccccccceccccceces 
SANTA RITAccccceccee 
TALOFOFO ccccccccccece 
TOTO cccccccecccccoce 
VIGO cccccccsccecccce 


eeneee AGED see0ne 


PART A 


$121.19 
$135655 

$99e39 
$1442.35 
$129.70 
$112.05 
$115e12 

$8665 

$8138 
$117.77 
$112.67 
$1@5.232 


$53-81 
$53281 
$53281 
$53.81 
$53.81 
$53-81 
$53-81 
$53281 
$53.81 
$53-81 
£53281 


PART B 


$50.73 
$52016 
$40.07 
$50.69 
$46.97 
$99016 
$46293 
$46 066 
$3604%6 
$49.08 
$49.92 
$41066 


$14.95 
$14.95 
$14.95 
$14.95 
$14.95 
$14.95 
$14.95 
$14.95 
$14.95 
$14.95 
$14.95 


STANDARDIZED PER 


eee DISABLED tee 


PART A 


$171.95 
$151-54 
$111.06 
$108.21 
$113.48 
$105223 
$1412.29 
$163.99 

$750e36 
$151.47 
$103270 
$126291 


$105.30 
$104.52 


.$112217 


$99-37 
$116.31 
$126200 
$6048 
$100.80 
$98.61 
$117.82 
$108.00 


PART B 


$69e25 
$57017 
$91.86 
$50.82 
$49201 
$62 029 
$72e71 
$7920 
$4124 
$62.01 
$64%e80 
$62202 


$499296 
$52218 
$52.05 
$45.19 
$54.03 
$54.03 
$29-27 
$4683 
$49.01 
$47.46 
$5186 
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) PER CAPITA RATES OF PAYMENT 


STATES WYOMING eeenee AGED eeeece @ee DISABLED eee 
COUNTY NAME PART A PART B PART A PART B 


BIG HORNeccvcccececs $118.32 $47241 $109.40 $56 248 
CARBON cccceccccccccce $142017 $44e36 $173637 $76201 
CROOK ccccccccccccese $143.92 $41270 $92204 $32.15 


GOSHEN ccccccccccccce $116.38 $3941 $119.14 $48.65 
JOHNSONec ccccccccccce $104.91 $4142 $135078 $47270 
LINCOLNecceccccecccs $104.93 $42.87 $145637 $54e71 
NIOBRARAcccccccccces $96044 $3680 $144.95 $49 204 
PLATTE cocccccccccces $112.67 $42.99 $1332.22 $6633 
SUBLETTE coccccccccce $124 0264 $46 026 $120250 $46.89 


TETON ccccccccccccece $128e79 $59035 $181¢88 $119 280 
WASHAK TE cccccccccsoe $109.67 $46224 $106.99 $5412 


STATES GUAM 


AGANA HEIGHTSecccece $53.81 $14.95 $108.78 $5225 
ASANeccccccccccesece $53-81 $14.95 $7560 $4919 
CHALAN PAGOcccccccce $53281 $14295 $119.37 $632.86 
INARAJANecccccccccece $53281 $14.95 $91.64 $39e57 


MANGIL AD ccoccccceccce $53-81 $14.95 $1002.80 $4532 
MONGMONG cccccccesece $53261 $14.95 $94.50 $47.89 
PIlTTeccccccccecccece $53.81 $14.95 $137246 $70 224 
SINAJANA coccccccccos $5381 $14.95 $99.69 $43.90 
TAMUN ING cccccccccccs $53281 $14.95 $103.77 $47289 
UMATAC cccccccccecccs $53.81 $14.95 $98e61 $45.81 
YONAccecccecccescoes $53081 $14.95 $100.19 $5151 
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LUFT 








2-10-0219 3009 ONITHIA 


[we ob:9 ‘8-6-1 parla 982-S8 ‘90q ya] 


STATE 


ALABOMA 
ALASKA 
ARIZONA 
ARKANSAS 
CALIFORNIA 
COLORADO 
CONNECTICUT 
DELAWARE 
OISTe OF COLe 
FLORIDA 
GEORGIA 
HA@ALI 

IDAHO 
ILLINOIS 
INDIANA 

IOwA 

KANSAS 
KENTUCKY 
LOUISIANA 
MAINE 
MARYLAND 
MASSACHUSETTS 
MICHIGAN 
MINNESOTA 
MISSISSIPPI 
“ITSsfuRI 
VONTANA 
NERRESKA 
NEVADA 

NE @ HAMPSHIRE 
NEw JERSEY 
NEw MEXICS 
NEw YORK 

Ne CAROLINA 
Ne DAKOTA 
OHIO 
CKLAHOMA 
OREGON 
PENNSYLVANIA 
PYERTO RICO 
RHODE ISL4&ND 
Se CAROLINA 
S$. CeKOTA 
TENNESSEE 
TEXAS 

UTAH 

VERYONT 
VIRGIN ISLANDS 
VIRGINIA 
wASHINGTOA 
we VIRGINIA 
@«ISCONSIN 
wYOMING 

GUAM 


PER CAPITA RATES OF 


PART A 


$496.19 
$1004.21 
$699e71 
$445.29 
$843.36 
$595 032 
$756.81 
$898263 
$1207.57 
$656.96 
$584.89 
$957.16 
$696e87 
$784.63 
$839.14 
$6432.34 
$896.87 
2879229 
$588.14 
$9222.93 
$146190.24 
$775.67 
$1e655265 
$1515.73 
$389.06 
$706644 
$790.73 
$6€2032 
$7989.68 
$14¢097.77 
$671.35 
$714.94 
$651268 
$603212 
$1294.64 
$768.00 


$618 680, 


$1331.94 
$793.28 
$245e77 
$9692329 
$612.34 
$1469 246 
$545463 
$649.94 
$571247 
$987.86 
$285e66 
$624.85 
$784.05 
$645e98 
$1176.03 
$4846e31 
$740.23 


END=-STAGE 


TABLE 3 Page 1 of 1 


S OF PAYMENT FOR MEDICARE ENROLLEES 
WITH 


TAGE RENAL DISEASE 
PART 8B 


StPE 


$1 29846021 
$1e686260 
$2e740021 
$10202-31 
$1725298 
$1¢543655 
$19582024 
$10563654 
$19732026 
$1e59%261 
$104950e69 
$1917.67 
$101449.78 
$10679274 
$12532015 
$12073.69 
$12500225 
$29237696 
$10558 044 
$1¢e317¢65 
$10698e65 
$10252204% 
$1¢485e79 
$1383.51 
$10633012 
$1.314 264 
$10214%6012 
$10145043 
$2087C87 
$10525095 
$1e685e93 
$1—928C2ES 
$1¢530015 
$19406e35 
$1348 639% 
$10426083 
$10153.85 
$20536013 
$20737e2€ 
$10437 606 
$1le74EeS2 
$1590.59 
$1e250027 
$192P2.72 
10522082 
$1359.38 
$24359204 
$1625 e276 
$1.542.15 
#19188 274 
$104953457 
$16327.°2 
$1015%01° 
$20806095 
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OFFICE OF MANAGEMENT AND 
BUDGET 


Budget Deferrals 


To the Congress of the United States: 


In accordance with the Impoundment 
Control Act of 1974, I herewith report 
two new deferrals of budget authority 
for 1985 totaling $11,000,000 and five 
revised deferrals now totaling 
$5,405,581,139. The deferrals affect 
International Security Assistance, the 
Departments of Defense, Health and 
Human Services, State, Transportation, 
and the United States Institute of Peace. 

The details of these deferrals are 
contained in the attached report. 


Ronald Reagan. 


The White House, 
January 4, 1985. 


BILLING CODE 3110-01-M 
























DEPERRAL # 


D85-28 


D85-38 


D85-7A 


D85-8A 


D85-20A 


DB5-11A 


D85-39 


CONTENTS OF SPECIAL MESSAGE 
(in thousands of dollars) 


ITEM 





Funds Appropriated to the President 
International Security Assistance 
Economic support fund....cccccccccccceccece 
Peacekeeping OperationS....ccccccccccvseccs 


Department of Defense - Civil 
Wildlife Conservation, Military Reservations 
Wildlife conservation. ...ccccccccccccccccese 


Department of Health and Human Services 
Assistant Secretary for Health 
Scientific activities overseas 
(special foreign currency program) ...eeceee 


Department of State 
Bureau for Refugee Programs 
United States emergency refugee and 
migration assistance fund....ccccccccccces 


Department of Transportation 
Federal Aviation Administration 
Facilities and equipment (airport 
and airway trust fund) ....cccccccccccceses 


United States Institute of Peace 
United States Institute Of Peace.....ceccese 


Total, Geferrals.....ccccccscccscccese 


BUDGET 
AUTHORITY 


4,179,733 
7,000 


1,192 


1,013 


33,081 


1,190,162 
4,000 


5,416,181 


33 
10 


3 


52 


0 


31 


SUMMARY OF SPECIAL MESSAGES 


FOR FY 1985 
(in thousands of dollars) 


RESCISSIONS 


Fourth special message: 
Wew ICOMS. .cccccscccccccccccccccscsccccccccce 
Revisions to previous special messages...... 
Effects of fourth special message....escseee 


Amounts from previous special messages that 
are changed by this message (changes noted 


BOVE) cccccccccccaccccccccccccccccescccces 


Subtotal, rescissions and deferrals......... 
Amounts from previous special messages that 
are not changed by this message.....cceeees 


Total amount proposed to date in all 
Special MESSAGES. .sesccccccscccscccsccsscsece 


noe 
(see 
— 


eee 


—DEFERRALS _ 


11,000 


726,996 
737,996 


4,678,185 
5,416,181 


7,529,203 


12,945,384 
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D85-2B 


SUPPLEMENTARY REPORT 


Report pursuant to Section 1014(c) of P.L. 93-344 


This report updates Deferral No. D85-2A transmitted to the Congress on 
November 29, 1984. 


This revision to a deferral of Funds Appropriated to the President for 
Economic support increases the amount previously reported as deferred from 
$4,106,500,000 to $4,179,732,508. This net increase of $73,232,508 is 
attributable to unanticipated carryover of unobligated balances from 1984. 


Deferral No:*D85-2B 


DEFERRAL OF BUDGET AUTHORITY 
Report Pursuant to Section 1013 of P.L. 93-344 






A 3 
Funds Appropriated to the President 


.. . ea a 


International Security Assistance 
Appropriation title a symbol: 


New budget authority......$3,826,000,000 
(P.L. 98-473) 
Other budgetary resources _*371,765,053 


Total budgetary resources*$4,197,765,053 


Economic Support Fund 1/ Amount to be deferred: 
Part of year *$4,179,732,508 
114/51037 
1151037 Entire year 0 
#11X1037 ee ee 


OMB identification code: 
11-1037-0-1-152 


Grant program: - 
|X-|¥es |=] No 


Type Of account or fund: 
|=X7] annual 


Legal authority {in addition to sec. 
1013): 
|-X"|  Antideficiency Act 


| | Other 
Type of budget authority: 
|-X°| Appropriation 


|X| Multiple-year March 31, 1985 
expiration date) 


| | Contract authority 
|*X—| No-Year 
Coverage 


| | Other 





Appropriation Symbol Amount Deferred 
Economic Support Fund, 1984-85 114/51037 $ 280,500,000 
Economic Support Fund, 1985 1151037 3,826,000,000 
*Economic Support Fund, No Year 11X1037 


73,232,508 
$4,179,732,508 
Justification: Pursuant to the Foreign Assistance Act (FAA) of 1961, as 
amended, the President is authorized to furnish assistance to promote economic 
or political stability in foreign countries on such terms and conditions as he 
may determine. Under Part II, Chapter 4, of the Foreign Assistance Act, the 
Secretary of State is responsible for policy decisions and justifications for 
such economic support programs, including the countries and amounts to be 
provided. Executive Order 12163 of September 29, 1979, further delegates the 
President’s responsibilities under Chapter 4, related to policy decisions and 
justifications for economic support programs, to the Secretary of State. 
These functions will be exercised in cooperation with the Administrator of the 
Agency for International Development. These funds are deferred pending 
approval of specific loans and grants to eligible countries by the Secretary 
of State. This will insure that each approved program is consistent with the 
foreign, national security and financial policies of the U.S. and will not 
exceed the limits of available funds. This action is taken pursuant to the 
Antideficiency Act (31 U.S.C. 1512). 


1/ This account was the subject of similar deferrals in 1984 
(D84-24A, D&4-60, and D&4-66). 


*Revised from previous report 


Estimated Program Effect: None 


Outlay Effect: None 
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Deferral Wo: D85-38 


DEFERRAL OF BUDGET AUTHORITY 
Report Pursuant to Section 1013 of P.L. 93-344 





A 
New budget authority..... $44,000,000 
(P .L. 98-473 ) 


Funds Appropriated to the President 
Other etary resources 


Bureau: 
International Security Assistance 
Appropriation title aa symbol: 


Peacekeeping Operations 


Total budgetary resources 44,000,000 


Amount to be deferred: ae eee 
Part of year $_7,000,000 


- Bntire year 


Legal authority (in addition to sec. 
1013): 


1151032 
OMS identification codes ——S 


[x_| Antideficiency Act 


Grant program: 


|—_|¥es |xX_| No |__| Other 
Fype OF account or fund: ype ©} jet authority: 


|x_| Annual {x_| Appropriation 
<a Sane 


| | Multiple-year | | Contract authority 


Texpiration date) 
| | No-Year | | Other 








Justification: Pursuant to the Foreign Assistance Act of 1961, as amended 
(Part II, Chapter 6), the President is authorized to furnish assistance to 
friendly countries and international organizations, on such terms and 
conditions as he may determine, for Peacekeeping Operations and other programs 
carried out in furtherance of the national security interests of the United 
States. The funds are deferred pending review and approval of program 
requirements by the President. This will insure that each approved program is 
consistent with the foreign and national security policies of the United 
States. This action is taken pursuant to the Antideficiency Act (31 U.S.C. 
1512). 


Estimated Program Effect: None 


Outlay Effect: None 


D85-7A 


SUPPLEMENTARY REPORT 
Report Pursuant to Section 1014(c) of Public Law 93-344 


This report updates Deferral No. D85-7 transmitted to the Congress on 
October 1, 1984. 


This revision to a deferral of Department of Defense wildlife conservation 
funds increases the amount previously reported as deferred from $1,127,197 to 
$1,191,677. This increase of $64,480 is attributable to increased estimates 
of receipts and adjustments in unobligated balances brought forward on 


October 1, 1984. 
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Deferral No: *D85-7A 


DEPERRAL OF BUDGET AUTHORITY 
Report Pursuant to Section 1013 of P.L. 93-344 





AGENCY: 
New budget authority..... $1,721,000 
Department of Defense - Civil ose usc 670F_) 

Bureau: wildlife Conservation, Other budgetary resources * ), 430,059 


Appropriation tle and sya 3 

Wildlife Conservation, Army - 21x5095 

Wildlife Conservation, Navy - 17x5095 

Wildlife Conservation, Air Force - 
57x5095 


Total budgetary resources « 3,151,059 


Amount to be deferred: 


Part of year *$ 14,618 


Entire year * 77,05 


Legal authority (in addition to sec. 
1013): 


OMB identification code: 
97-5095-0-2-303 |"xX_| Antideficiency Act 
Grant program: 

|_|¥es |_x_| No 
Type Of account or fund: 


CoA 


Other 
Type Of budget authority: 


|_| Annual |x| Appropriation 


| | Multiple-year Contract authority 


{expiration date) 


|X7| Noryear |— | Other 
eae a eae 
ing - OMB 

Identification Amount 
——~Appropriation === Symbol me Oe Deferred 
Wildlife Conservation, Army.... 21x5095 21-5095-0-2-303 $ 825,000 
Wildlife Conservation, Navy.... 17%S5095 17-5095-0-2-303 * 161,428 
Wildlife Conservation, Air Force 575095 57-5095-0-2-303 * 


205,249 
*$1,191,677 
Justification: These are permanent appropriations of receipts generated from 
hunting and fishing fees in accordance with the purpose of the law--to carry 
Out a program of natural resource conservation. These funds are being 
deferred because: (1) installations may be accumulating funds over a period 
of time to fund a major project, (2) the installation may be designing and 
Obtaining approval for the project, and (3) there is a seasonal relationship 
between the collection of fees and their subsequent expenditure. Most of the 
fees are collected during the winter and spring months, while most of the 
program work is performed during the summer and fall months. This 
necessitates that funds collected in a prior year be deferred in order to be 
available to finance the program during summer and fall months or in 
Subsequent years. Additional amounts will be apportioned if program 
requirements are identified. This deferral is made under the provisions of 
the Antideficiency Act (31 U.S.C. 1512). 





i1/ These accounts were the subject of a similar deferral in 1984 (D64-7). 


. Revised from previous report. 


Estimated Program Effect: None 


Outlay Effect: None 


D85-8A 


SUPPLEMENTARY REPORT 
Report Pursuant to Section 1014(c) of P.L. 93-344 


This report updates Deferral No. D85-8 transmitted to the Congress on 
October 1, 1984. 


This revision of a deferral for the Scientific Activities Overseas Program of 
the Department of Health and Human Services increases the previously reported 
deferral amount: from $423,762 to $1,013,378. This increase results from a 
higher level of unobligated balance actually brought forward into fiscal year 
1985 than previously estimated. ? 


Perl 
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Deferral No: *D85-8A 


DEFERRAL OF BUDGET AUTHORITY 
Report Pursuant to Section 1013 of P.L. 93-344 





AGENCY: 
New budget authority..... $ 
(P.L. ) 


Department of Health and Human Services 
Other budgetary resources #7,252,451 


Bureau: 
Assistant segetary for Health ia 
Appropriation title and symbol: 


Scientific activities overseas (special 
foreign currency program) 


Total budgetary resources *7, 252,45) 


Amount to be deferred: 
Part of year $ 


75X1102 Entire year *1,013,378 
Oms iden cation le: Legal authority (in addition to sec. 


1013): 
75-1102-0-1-552 |-x | Antideficiency Act 
Grant programs: _ code 

| |¥es |_x | No 
Type Of account or fund: 


| | Other 
Type of budget authority: 


{~~ | Annual |-x- |. Appropriation 
|—_ | Multiple-year 
Texpiration date) 


Contract authority 


|_ x | No-Year 


dead 


Other 


Justification: The Scientific activities overseas program is funded with 
appropriations of excess foreign currencies owned by the United States. The 
currencies of Burma, Guinea, India, and Pakistan held by the Treasury have 
been designated as excess to normal U.S. needs in 1984 and are expected to be 
excess in 1985. Funds for this program, which remain available until 
expended, are used for scientific research projects in those countries. 


The amount of funds to be obligated during 1985 and the amount to be deferred 
for the entire year were determined after a careful review of the. scientific 
merit of project proposals in the countries for which excess currency is 
available. The research projects in those countries that will contribute 
toward meeting U.S. scientific needs have been selected for funding in 1985. 
The amount being deferred is excess to current program requirements and is 
being reserved under the provisions of the Antideficiency Act (31 U.S.C. 
1512). 


Estimated Program Effect: None 
Outlay Effect: None 


1/ This account was the subject of a similar deferral in 1984 (D84-9A). 


e Revised from previous report. 


D85-20A 


SUPPLEMENTARY REPORT 


Report Pursuant to Section 1014(c) of P.L. 93-344 


This report updates Deferral No. D85-20 transmitted to the Congress on 
October 31, 1984. 

This revision to a deferral of State Department funds for emergency refugee 
and migration assistance increases the amount previously reported as deferred 


from $32,928,000 to $33,080,636. This net increase of $152,636 results from 
an unanticipated deobligation for the Cuban/Haitian program, 
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Deferral No: *D85-20A 


DEFERRAL OF BUDGET AUTHORITY 
Report Pursuant to Section 1013 of P.L. 93-344 








AGENCY: 
New budget authority..... $ 

Department of State (P.L. ) 
Bureau: Other budgetary resources *33,175,201 
Bureau for Refugee Programs 
Appropriation title and symbol: Total budgetary resources *33,175,201 
United States emergency refugee and Amount to be deferred: 

migration assistance fund, Part of year $ *33,080,636 


executive 1/ 
Entire year 


Legal authority (in addition to sec. 
1013): 


11x0040 
GMB identification code: 


11-0040-0-1-151 
Grant program: 
|___|¥es |x | No 


Fype Of “decount or fund: 


{—="| Annual 


|X" | Antideficiency Act 
a TAPCO cc Mt 
Type of budget authority: 
|x_| Appropriation 


|~~~| Multiple-year 
fexpiration date) 


| | Contract authority 


(7X | No-Year | | Other 


rege ht ication: Section 501(a) of the Foreign Relations Authorization Act, 
976 ublic’Law 94-141) and Section 414 (b) (1) of the Refugee Act of 1980 
(Public Law 96-212) amended Section 2 (c) of the Migration and Refugee 
Assistance Act of 1962 (22 U.S.C, 2601) by authorizing a fund not to exceed 
$50,000,000 to enable the President to provide emergency assistance for 
unexpected urgent refugee and migration needs, 


Buegutive Ofder No, 11922 of June 16, 1976, allocated all funds appropriated 
to the President for the Emergency Fund to the Secretary of State but reserved 
for the President the determination of assistance to be furnished and the 
designation of refugees to be assisted by the Fund, 


*The Emergency Fund contains §33,175,201 in unobligated balances from prior- 
year authority. Of this amount, $33,080,636 has been deferred pending 
Presidential decisions required by Executive Order No. 11922 and to achieve 
the most economical use of appropriations. Funds will be released as the 
President determines assistance to be furnished and designates refugees to be 
assisted by the Fund. This deferral action is taken under the provisions of 
the Antideficieney Act (31 U.S.C. 1512). 


Estimated Program Effect: None 


SZPl 


Outlay Effect: None 


1/ This account was the subject of a similar deferral during 1984 (D84-12A). 


° Revised from previous report. 
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D85-11A 


SUPPLEMENTARY REPORT 


Report Pursuant to Section 1014(c) of P.L. 93-344 


This report updates Deferral No. D85-11 transmitted to the Congress on 
October 1, 1984. 


This revision to a deferral of Department of Transportation funds for Federal 
Aviation Administration facilities and equipment, increases the amount 
previously reported as deferred from $537,205,361 to $1,190,162,400 of which 
$163,000,000 has already been released. The net increase of $652,957,039 is 
attributable to amounts appropriated in the Department of Transportation and 
Related Agencies Appropriation Act, 1985. 


Deferral No:*D85-11A 


‘ 


DEFERRAL OF BUDGET AUTHORITY 
‘ones Pursuant to Section 1013 of P.L. 93-344 





New budget authozity..... $*1, 370,000,000 
Department of Transportation 
a 


(P.L. — ) 
Other eipttars resources *1,158,292,000 
federa \viation Administration 
sere] ation title and symbol: Total budgetary resources *2,528,292,000 
Facilities and equipment (Airport and Amount to be deferred: 


airway trust fund) 1/ Part of year $*__ 163,000,000 
69x8107 693/78107 *695/98107 Entire year *1,027, 162,400 


692/68107 694/88107 
Ome Identification code: 


69-8107-0-7-402 
Grant program: rae 
|__l¥es |x| No 


Type Of account or fund: 
692/68107 9/30/86 
|=] Annual 693/78107 9/30/87 
694/88107 9/30/88 


|=X"| Multiple-year*695/98107_ 9 9 
(expiration Este) 


|—X"| No-Year 


Legal authority (in addition to sec. 
1013): ca 
|x| Antideficiency Act 


[=~ | Other 
Type of budget authority: 9. 
|[X_| Appropriation 
|| Contract authority 


Other 





Justification: Funds from this account are used to continue to procure 
Specific Congressionally-approved facilities and equipment for the expansion 
and modernization of the National Airspace System. The projects financed from 
this account include construction of buildings and the purchase of new 
equipment for new or improved air traffic control towers, automation of the en 
route airway control system, and expansion and improvement in the navigational 
and landing aid systems. These activities were justified and provided for in 
the Department’s regulat budget submissions and were appropriated by Congress 
for the year in which requested. Due to the lengthy procurement and 
construction time for interrelated facilities and complex equipment systems, 
it is not possible to obligate all the funds necessary to complete each 
project in the year funds were appropriated. Therefore, it is necessary to 
defer these funds. This action is consistent with FAA’s full funding approach 
and Congressional intent to provide multi-year funding for the total costs of 
projects. This action is taken under provisions of the Antideficiency Act (31 
U.S.C. 1512), whieh authorizes the establishment of reserves for 
contingencies. 


Estimated Program Effect: None 
Outlay Effect: None 





1/ This account was the subject of a-similar deferral in 1984 (D84-14). 


*Revised from previous report, 
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DEFERRAL OF BUD 
Report Pursuant to Secti 





AGENCY: 
United States Institute of Peace __| (P 
Bureau: Oth 
Appropriation title and symbol: Tot 
United States Institute of Peace Amc 
P 
955/61300 
E 
Ome Identification code: Leg 
1 


95-1300-0-1-153 
Grant program: 
\__. [¥es [_x_| Se 


Fype Of account or fund: fyt 
| | Annual 

|x | Multiple-year September 30,198 
ae (expiration date) 

| | No-Year 


Justification: Pursuant to the Unit 
P.L. 96-525, Title XVII, the U. S. Insti 
and training, basic and applied rese 
services on the means to promote interna 
The Board of Directors of the Institute 
Institute any funds not obligated or 
Institute for a fiscal year. Such. fr 
purposes of such legal entity (the Endo 
limitations. Funds are deferred penc 
appointment of its Board of Directo 
designation of its legal entity (the 
necessary legal and organizational effort 
as a legal entity capable of properly ad 
Congress. This action is taken pursuant 
1512). 


Estimated program Effect: None 
Outlay Bffect: None 


Deferral Mo: D85-39 


9F BUDGET AUTHORITY 
Section 1013 of P.L. 93-344 





New budget authority..... $4,000,000 
_| (P.L. 98-473 ) 
Other budgetary resources 


Total budgetary resources 


Amount to erred: 
Part of year $4,000,000 


Entire year 
—|Gegal authority (in addition to sec. 
1013): 
aS |"x_| Antideficiency Act 
| | Other 
~~ |¥ype OF budget authority: 
|x| Appropriation 
98 | |. Contract authority 


Other 


United States Institute of Peace Act, 
Institute of Peace will provide education 


research opportunities, and information: 


ternational peace and conflict resolution. 
itute may transfer to the Endowment of the 
| O£ expended from appropriations to the 
ch. funds shall remain available for the 
} Endowment) without regard to fiscal year 

pending organization of the Institute, 
rectors, selection of a location, and 
(the Endowment). This will insure that 
efforts are made to establish the Institute 
ly administering the funds appropriated by 
suant to the Antideficiency Act (31 U.S.C. 


82rr 
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Reader Aids 


INFORMATION AND ASSISTANCE 
SUBSCRIPTIONS AND ORDERS 


Magnetic tapes of FR, CFR volumes 

Public laws (Slip laws) 

PUBLICATIONS AND SERVICES 

Daily Federai Register 

General information, index, and finding aids 
Public inspection desk 


Corrections 
ne information 


8 
Machine readable documents, specifications 
Code of Federal Regulations 


General information, index, and finding aids 
Printing schedules and pricing information 


Laws 


Indexes 
Law numbers and dates 


Presidential Documents 

Executive orders and proclamations 

Public Papers of the President ~ 

Weekly Compilation of Presidential Documents 
United States Government Manual 

Other Services 

Library 

Privacy Act Compilation 

TDD for the deaf 


FEDERAL REGISTER PAGES AND DATES, JANUARY 


TAD 1O csvicesccesnecesercsessiqvesocniniia ao 
211-426... 


523-5230 


523-5230 


523-4986 


523-4534. 


523-5229 


Federal Register 
Vol. 50, No. 7 


Thursday, January 10, 1985 


CFR PARTS AFFECTED DURING JANUARY 


At the end of each month, the Office of the Federal Register 
publishes separately a List of CFR Sections Affected (LSA), which 
lists parts and sections affected by documents published since 


the revision date of each title. 


Proposed Rules: 
i caasasahittinanpatcecati ..280, 478, 479 
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36 CFR 


459, 764-769, 3932, 
1213 
933, 1164 


123, 285, 493, 862- 
865, 975 
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w+ 1243, 1245 


LIST OF PUBLIC LAWS 


Note: The President 
completed his consideration of 
acts and joint resolutions 
passed during the second 
session of the 98th Congress 
on November 8, 1984. 

Last list November 16, 1984. 


The list will be resumed when 
bills are enacted into public 
law during the first session of 
the 99th Congress which 
convenes on January 3, 1985. 





Public Papers 
of the 


Presidents 
of the | 
United States 


Annual volumes containing the public messages 
and statements, news conferences, and other 
selected papers released by the White House. 


Volumes for the following years are now available: 


Herbert Hoover 


Proclamations & Executive 
Orders-March 4, 1929 to 
March 4, 1933 
2 Volume set 


Dwight D. iindeun 
1953 $20.00 


1955 $20.00 (Book III) 


1956 $23.00 4 

1957 $20.00 Jimmy Carter 
1958 $20.00 

1959 $21.00 

1960-61. ". $23.00 


John Kennedy 
1961... De 

$21.00 
1963... - $21.00 
salam B. aaesi 


1983 

(Book I) 
Published by Office of the Federal Register, National 
Archives and Records Service, General Services 
Administration 
Order from Superintendent of Documents, U.S. Government 
Printing Office, Washington, D.C. 20402 











